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STATE OF MARYLAND
WELL COMPLETION REPORT
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Lot P
- ALLIED WELL DRILLING
YIELD TEST REPORT

3-14- 19

Permit Number: H O \E‘ O(@-\

Date Test Performed:
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5 ¥Gallon Bucket Per Minute
72:00 | 4 D5 2
705 |47 k) 1A
230 |6 20 /O
145 4 30 ;O
oo |54 20 [ O
&5 54 30 /()
<0 |59 7 2%,
g5 |sY 30 1O
Qoo | 84 30 ®)
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. Bureau of Environmental Hea}th
HOWARDCOUNTY = S etk | e
HEALTH DEPARTMENT 410,313.2648 - Fax

1.866.313.6300 - Toll Free

- _ . Maura 1. Rossman, M.D., Health Officer

Information Form for the Installation of the Well Pump, Pifless Adapter, and }

NOTE: The installer is responsible for requesting an inspection prior to 9 2m on fhe day of the WML No
work is to be covered until approved by the Health Department. A1 instaltations must comply with the National Standard
Plumbing Code (NSPC, 25 2mended Jocally) and | COMAR 26.04.04 (MD Well Constroction Regulations). Submission of a

lete form is r ed urtn'Usr:aml pey By
,LL
CmymNmfﬂg%' et ulp 705 1538
Must circle ons: Lickns=d P : icznsed Well Pump Installer
I.mge#mﬂnzmsnf 51 ar installatiom:
" Name (Prinf): O\ License# "N

*A hr:e.nsedmdm Innntperfurm the hetnal installation. Appranhcs must be mnder the supervision of a eensed
jnurnzyman or master plumber, pump instalier or well driller, Licenses may be subjected to field verification. Unlicensed

* mdtvideals may‘ be reported to the appropriate licensing agency.

Name of Property Owner: \\ )| AN O, YO Telepheme
c A AN

ot | WaﬂTag#HO-jjg_:_m_@

itiese Adapter
Meke: +
290 ModsE
GPM Depth:_ Ay (36" ‘min)
CGEM NSF/WSC ved:
Dsp"ﬁnfwaﬂmcmadatﬁmnofpm:@mshﬂmm (feef)

I pump apacity exceeds well yield, a Jow water cut off swiich i regmired by NEPC 1990 Sectiom 17.8.4
Must circle one: Torgue arestors lCabl:gna:ds!Dﬂwtacc:pmblemuﬁmam:a
Safety rope, if used, aﬂaahadtubrassrupe adspter or other acceptable m=thod inside of well casing

ining i honse i Howse Connpection -
Type: | " PVC elesve ip mndistorbed sofl & well pensiation:
+PRL 60 psi " Length of sleev=(5 fom fommdatian): /
Depth of supply Ene: ') (36" min) Sizeve nﬁﬁm% )
The water supply line is reqnn-adtnbe atlewst ten feat fmmth: septic tank, pomp chamber, scwagupiping, distributiofi

box, drainfislds, and sewege reserve area. If this nnnut cannot be a.cunmpﬁshnd, contact this office fnrzpproval prior to -
instaltafion. w

@/&7 11312072

i i 7
Twnpzcccrzpmstaﬂ:dmdaﬂz:’hudb casing pecorely
34 Elac.wndmfﬁ:m&satha:tl?balnwgm&n’athnh:dhmppmp:ﬁy v 36"
— Sefaty rope not outside of well cap/casing S A
Correct well teg attachad property and casing 8" above fimished prads _ q:
‘Wetar suoply Hine plesved adequately = houss cormection @

Adeguats prout obsarved below mitless adapter . v
(Revised farm 10/24/2018) .

Website: www.hch=alth.org  Facebook: wwaw.faceboak.com/hecoheslth Twittar: @HsCaliaszkh



& Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — August 14, 2022

February 14, 2022

Homeowner
5625 Dosa Court
Clarksville, MD 21029

RE: The Woodlands, Lot 7
5625 Dosa Court
Building Permit: B21001894
Well Permit: HO-18-0001

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 2/2/2022. Final approval of the well line connection to the dwelling was granted on
1/14/2022. The well construction was completed on 3/19/2019. Water samples were collected on
2/3/2022, 2/8/2022, 2/11/2022 .

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-18-0001. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months 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 of Potability 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 punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

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.us/assets/document/ WSP-Labs-2010apr1 6.pdf

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




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner 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,

A~
/é“" A //%,,,

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

€¢: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




- MD

'REPORT OF ANALYSIS

Laboratory ID #: 150240 Account #: 4470
Reference: Williamsburg Homes LLC Client: Williamsburg Homes LLC
Location: 5625 Dosa Court Requested By: Bill McBride
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 2/3/2022 0950 Site: Pressure Tank
Date/Time Rec'd: 2/3/2022 1456 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: R. Ott 0266RO Well #: HO-18-0001

Bacteria, Coliform, Total, MPN

MPN/ 100 ml SM209223B 2/4/2022 /0930 / CRS

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 2/4/2022 70930/ CRS
Nitrate 1.37 mg/L 10 Hach 10206 2/3/2022 /1550 / CRS
Turbidity 323 NTU <10 SM20 2130B 2/3/2022/ 1540/ TSD
Sand ND mg/L 5 Visual/Gravimetric 2/3/2022/ 1550/ TSD
NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
5 ND:None Detected
6 Visual well check: Sealed, vented cap
7 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : 21001894

Date Reported: 2/4/2022

MD State Certification # 133



Laboratorv ID #: 150240 Account #:

Reference: -Williamsburg Homes LLC Client:

Location: 5625 Dosa Court Requested By:
Clarksville, MD 21029 Source:

Date/ Time Collected: 2/3/2022 0950 Site:

Date/Time Rec'd: 2/3/2022 1456 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: R. Ott 0266RO Well #

Bacteria, Coliform, Total, MPN

Bacteria. E. coli, MPN <1.0
Nitrate 1.37
Turbidity 3.23
Sand ND
NOTES:

W,

MPN/100ml  <1.0
MPN/100ml  <1.0

mg/L 10
NTU <10
mg/L 5

1 mg/L. = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason for Test :

Building Permit # : 21001894

Date Reported: 2/4/2022

Use & Occupancy

MD State Certification # 133

SM20 9223B

Visual/Gravimetric

REPORT OF ANALYSIS

4470

Williamsburg Homes LLC
Bill McBride

Well Water

Pressure Tank

None

6.9

HO-18-0001

TIME/ANA

2/4/2022 / 0930 / CRS

SM20 9223B 2/4/2022/ 0930/ CRS
Hach 10206 2/3/2022 /1550 / CRS
SM20 2130B 2/3/2022 / 1540/ TSD

2/3/2022 /1550 / TSD



REPORT OF ANALYSIS

Laboratorv ID #: 150365 Account #: 4470
Reference: Williamsburg Homes LLC Client: Williamsburg Homes LLC
Location: 5625 Dosa Court Requested By: Bill McBride
Clarksville, MD 21029 Baiiies: Wall Woitar
Date/ Time Collected: 2/8/2022 0956 Site: Prassiife Tank
Date/Time Rec'd: 2/8/2022 1336 Treatment: Nohie
Chlorine ppm: Free: ND Total: ND pH: 6.7

Collected By: R. Ott 0266RO Well #: HO-18-0001

THOD T

2/9/2022 /1000 / TSD

Bacteria, Coliform, Total, MPN 9.9 <1.0 SM20 9223B

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223B 2/9/2022/ 1000/ TSD
NOTES:

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3  ND:None Detected

4 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 21001894

Date Reported: 2/9/2022

MD State Certification # 133



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

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
TO: Allied Well Drilling
Attn: Marshal Arnette MSD 106
PO Box 129
Annapolis Junciton, MD 20701 \’1'/‘““\
O
FROM: Joseph Cabahug v

Licensed Environmental Health Specialist 001997
Howard County Health Department
Well & Septic Program
RE: The Woodlands Lots 1-9(Par A) —Well Permit Special Conditions

DATE: 02/01/2019

This memorandum serves to inform the driller serving The Woodlands Subdivision for
construction of a new potable wells for residential use of the special conditions associated with
the release of the well permits.

In accordance with current approved Percolation Certification (signed 08/31/2018), the
following conditions apply.

Note 13(a) All wells installed in The Woodlands Subdivision are to have steel casing.
The well casings are to extend to fifty (50) feet depth, or Ten (10) feet into competent
bedrock, which ever [sic] is deeper.

Note 15 Should the well for Lot 1 be installed at the Well 3 Location, bollards are
required to be installed between the well and the driveway.

Due to the location of the subdivision between two radioactive Baltimore Gneiss

formations within the county, the Health Department will be requiring radium samples to be
collected at the yield test.

Please reach out to the Howard County Health Department — Bureau of the Environment
with further questions.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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11130 Dovedale Court, Suite 200
Marriottsville, Maryland 21104
Phone: 443.325.5076

Fax: 410.696.2022

Email: info@sillengineering.com

Civil Engindcring for Land Development
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DESIGN BY: PS
DRAWN BY: JC
CHECKED BY: PS
SCALE: 1"=50"

DATE: NOVEMBER 30, 2018

PROJECT #: 14-029

SHEET #: 1_OF _1

WELL PERM

IT PLAN

THE WOODLANDS

LOT 7

TAX MAP 28 GRID 23
5TH ELECTION DISTRICT

PARCEL 15
HOWARD COUNTY, MARYLAND

=2

Y:\Chamblis 14-029\dwg\Final\Well Permit\C01_Lot-7_14-029.dwg, 11/30/2018 2:53:50 PM, Joanne, 1:1



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
i TDD 410-313-2323 | Toll Free 1-866-313-6300

] i owa i'd ( ou nt_\f www.hchealth.org

= s = Facebook: www.facebook.com/hocohealth
H ¢ dl th De pa rement Twitter: HowardCoHealthDep

Dr. 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:

Well Site Location: 107'5 ,.'1 To A
o
— ]
/HE WOODLAND S PABCEL-A  DOSA LOUKT
Subdivision/Property Name Lot # Road Name

Ae well site has been staked by /\/JZ #‘4-5506 L -

(professional land surveyor or company employing professional land surveyors)
on_JAn/: ¥+, 2019 (date) and does not require a site inspection.

o 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 acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14



HOWARD COUNTY HEALTH DEPARTMENT
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(M exfish Pipe & Supply

Since 1920
Master Distributor of Carbon Steel Pipe, Fittings & Flanges

1211 Kress Street - Houston, TX 77220
(713) 869-5731

DOCUMENT SUMMARY PAGE

Total Pages: 1

. ‘lQueued By: Patrick Rhodes

NO.

Customer PO#

SO#

Item Description

P1046155

i200618907

Heat #

6 BLKPE 0.188W SRLTMP 6.625 OD 12.94# A53 GR
B ERW

B1706420
S o

Merfish Pipe & Supply - Stocking Locations: Houston, TX, Kulpsville (Philadelphia), PA; Lakeland, FL; Stockton, CA; Fontana, CA
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Jazeera Steel 85320 agan.

AL JAZEERA STEEL PRODUCTS COMPANY SAOG

PO BOX 40, PC 327, Suhar Industrial Estate

SULTANATE OF OMAN
Phoue : 968 26751763/4/5 Fax 968 26751766
PAGE:1/}
MILL TEST CERTIFICATE
MTC NO. : 311/07/2017 DATED 24/07/2017 P.0. NO. : R1686/LOT NE 1122- IND -1
INVOICE NO. : AJSPC/EXP/162  DATED 24/07/2017
CUSTOMER'S NAME :QT TBADING
ADDRESS 2207 CONCORD PIKE BOX 405,
WILMINGTON,DELAWARE,19803-2908,
UNITED STATES OF AMERICA.
MECHANICAL TESTING HYADR CHEMICAL ANALYSIS (%) .
: NET wiL |FATT apuc| © | M | * 2 B ]
SR| NPS | NPS | WT |LENGTH BUNDL TOTAL UTS YS ENING / oating
NO.| ucw) | (M) | nety | peety | TYFE | Lb/FC|EEATNO g | PCS | pppry (WTMT') (psi) (psi) mzf,“‘ BEND T(ﬁ)r (OuFd)
TEST Cu Ni Cr Mo v
ERW STEEL PIPE CONFORMING TQ THE SPECIFICATION ASTM A53-12 GRA/ASTM A 53 - 12 GR. B/ASME SA 53-12 GRB SCH 40 & (.188"
1| 34" | 1.050 | 0.113 10.0 BTBE | LI13 | A1706217| 4 336 | 3360 | 1722 |62780/64240|46720/47450| 3537 | OK 700 0.114 | 0760 | 0023 | 0.006 0,023 -
(UL) 0006 | 0.008 | 0.014 | 0.005 0.003
2 1" | 1315 | 0133 10.0 BTBE | 168 | A1706218| 23 | 1380 | 13800 | 10.517 |63072/63948)|46866/47742| 36/38 | OK . 700 0.149 | 0354 | 0.013 | 0.006 0.032 -
(UL+FM) 0.019 | 0.008 | 0031 | 0004 | 0.005
3| 1 | 1315 | 0133 100 BTBE | 168 | A1705213| 2 120 | 1200 | 0914 |62780/63656(44676/45406| 36/38 oK 700 0.148 | 0.828 | 0.009 | 0.005 0.020 -
(UL+FM 0008 | 0022 | 0011 | 0.004 0.003
¢ | 22 | 2375 | 0154 10.0 BTBE | 3.66 | A1707125| 42 | 1092 | 10920 | 18.129 |62926/63656|41610/42340| 40/42 oK 2300 | 0130 | 0.810 | 0007 | 0.007 0.024 -
(UL+FM 0,006 | 0.040 | 0008 | 0.005 0.004
s | 3% | 3500 | o216 21.0 BPEB | 758 | B1707424 | 39 | 546 | 11466 | 39.423 |64532/65262| 49640/50370( 36/38 | OK 2500 | 0139 | 0402 | 0.014 | 0.007 0.033 -
(GRB- ASME-~ UL+FM) : ‘ 0.010 | 0.035 | 0.023 | 0.006 0.004
6 | 6 | 6625 | 0.280 21.0 | BPEB | 1899 | BI706420 2 14 294 | 2.532 |64240/65116]47742/48472| 3537 | OK 1780 | 0151 | 1.000 | 0.022 | 0.008 0.032 =
(GRB- ASME- UL+FM) 0.007 | 0.014 | 0.009 | 0.005 0,005
7| 6 | 6.625 | 0280 21.0 BPEB | 1899 | B1705416 | 1 7 147 1.266 | 64240/64970|43946/44822| 3537 | OK 1780 | 0.160 | 0515 | 0.010 | 0.007 0.006 -
(GRB- ASME- UL+FM) 0.006 | 0008 | 0.009 | 0.005 0.004
8 | 8 [ s.625]| 0322 21.0 BPEB | 2858 | BI706422 | 24 | 120 | 2520 | 32.669 |G4824/65554]48910/49640{ 42/44 | OK 1570 | 0157 { 1.100 | 0.026 | 0.010 0.026 =
Lenp. T T ek Qualty Contfed 0.007 0.008 0.011 0.005 0.004
9 | 6 | 6625 | 0.188 21.0 BPEB | 1294 | B1706420 | 7 49 | 1029 | 6.040 |63510/64240|46720/47450| 3537 | OK 1190 | 0153 | 0536 | 0.006 | 0.006 | 0.017 -
(GRB) ) 0,008 | 0.009 | 0.012 | 0.005 0.004
10| 8" | 8.625| 0.188 21.0 BPEB | 1696 | B1706422 | 12 60 | 1260 | 9.693 |63364/6409448180/48910( 3537 | OK 920 0.138 | 0880 | 0.017 | 0.007 0.010 -
(GRB) 0022 | 0012 | 0300 | 0.004 0.004
11| 27| 2375 | 0.154 210 BGE | 3.66 | B1706423 | 23 | 598 | 12558 | 20.848 |63656/64532|47450/48180) 3537 | OK 2500 | 0.162 | 0.452 | 0.013 | 0.006 0.038 -
(GRB- ASME- UL+FM) : 0.017 | 0.010 | 0.031 | 0.005 0.005
GRAND TOTAL 179 | 4322 | 58554 | 143.754
THIS [5 TO CERTIFY THAT THE MATERIAL CONFORMS TO THE SPECIFICATION ASTM AS3-12 GRA/JASTM A53-12 GRLB/ASME SA -12 GRB
ALL THE PIPES ARE TESTED NON DESTRUCTIVELY BY EDDY CURRENT METHOD AND HYDROSTATICALLY TESTED ~§‘teel Products Company SAOG
AT THE PRESSURE MENTIONED ABOVE.
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

March 11, 2019

Dosa Clarksville, LLC
5900 Whaleboat Drive #6
Clarksville, MD 21029

Re: Water sample results for well #H0-18-0001 at The Woodlands Lot 7
Dear Dosa Clarksville, LLC,

The Health Department received results from testing for sodium, chloride, and total
dissolved solids (TDS) from the well #H0-18-0001 at The Woodlands Lot 7.

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 the well measured 9.43 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can 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 the
well measured <10 mg/ L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from the well measured 181 mg/ L.

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

Sincerely,

AN

Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program
is@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File

Website: Facebook: Twitter: “ois =gkl



Send Report To: _ Stateof Maryland e
DHMH - Laboratories Administration m’mmmm”m -
ivision of Environmental Sciences
'!'I'O‘ward-p“-rn'l“y-l'l'e'a'l‘bh-ﬁepﬂ‘*" snt TRAI:ZE ME'I]‘EALS LABORATORY o B soo;yw'ﬂ’ﬂ’i’,'”ﬁ”"”"”’"’” i
Bureau of znvironment~! 1 SN Akiiad Avcing Received: 0226201 o

93U ola...0fd BT Metals

“—Columbia, Mz 'aind 21045

Baltimore, Maryland 21205 HOJCOOOTNA

LABORATORY ANALYSIS REQUEST

Do not write above this line

Please Print O

J /“'Site Name:

Sample ID No: Ho \C nani County: —O¢) rFFiE— i

Collector: {#HASA LN

Sample Source: _| =)\ (O A J AL
Street Town or City e | .Nﬂime_" =
Date Collected: (/L > /20 }7 Time Collected: /[ -(/) am/ pm. Phone #: /) / () 22 Et
PY 7« 2
. Sample Preserved By: £ Field O ESRL 0 WMRL 0 Central Lab
Preservative Used: [J° HNO, mL  pH:
Sample Type: & Drinking Water O Landfill Source (Raw Water) - B Liquid
Data Category O Community O Stream O Distribution (Treated) 0 Solid
Code B3~ O Non-Community O Sediment O Other

{1 Private
Specify Program: 0 SDWA 0O NPDES 0O CWA 0O RCRA O Consumer Products 0O Other

Type of Sample Preparation: =[] Total Metals O Total Metals TCLP O Dissolved Metals
o - (field preparation required)

Remarks: _( O { & (T [ /28 T e o 2
v Element Lab Use | v Element Lab Use | v Element Lab Use
Antimony (Sb) Aluminum (Al) Uranium (U)
Arsenic (As) Calcium (Ca) Vanadium (V)
Barium (Ba) Cobalt (Co) Zinc (Zn)
Beryllium (Be) Copper (Cu)
Cadmium (Cd) Iron (Fe)
Chromium (Cr) Lead (Pb)
Mercury (Hg) Magnesium (Mg)
Nickel (Ni) Manganese (Mn)
Selenium (Se) Molybdenum (Mo)
.| Sodium (Na) S H Potassium (K) —-
Thallium (T1) Silver (Ag) RECEIVED
- Lab Supervisor: ‘Date Réported: MAR (07 2014
®Phone: (443) 681 — 4596 ®Fax: (443) 681 — 4507 : :




State of Maryland

Department of Health
Laboratories Administration
Division of Environmental Sciences
TRACE METALS LABORATORY e ey bl
1770 Ashland Avenue, Baltimore, Maryland 21205 ACCREDITED
Robert Myers, Ph.D., Director Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E19002715 Date Coll.:02/25/2019 Date Received:02/26/2019  Submitted By: Cabahug

Field ID: HOJCOOO1NA
Lab No.: E19002715001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 9.43 ppm 03/04/2019
Comments:
gl P | = A PP .
Approved by: = - Approval date: 03/06/2019

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. Samples are tested as received.

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

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt



MDH-90-A 07/17

Hsendgcepor:y'rﬁ: Ith D rment State of Maryland I
owara Loun ealin bepartmen MDH-Laboratories Administration
Bue: i P . 1 Division of Environmental Sciences nmm“" w‘ um “m “mm “mum m“m “m “m“l
7 - i INORGANICS ANALYTICAL LABORATORY E19002711001
8930 stanford Blvd, 1770 Ashland Avenue Received: 02/26/2019
r=""mbia. Mar I Baltimore, Maryland 21205 | anic HOJC0001TD
. % § B Livay
P T WATER ANALYS e
S [ Eaid T e i o - TS | g
Bottle s = ] \ 4 County | '- |
i Number 4 Nameg { _,;-—/ County Wl _Code '
] "B Wi ; 1 Q) Data Category
1;1 Location DTS Y ( U { f { IR Code
L Pk e R Collector & (/) ) A\ (L /7 — Submitter D—_—‘
E Collected: Date [~ £ S| <L Time « LA Phone K. \ ,",:"&',W‘ '\ Code
CHECK (one per box) : j SUS ray J Ty
Drinking Water ~ Community —_ Source (raw water) =21 Emergency [
1 Landfill = Non-community |:f’ DIS‘lthulh'll'l (treated) = Routine = .
Stream =i Private =) MCI | == | lfcchgck =l Federal
D Other | Other i | Special Ll Project
Sampling = Type of
F Plant No. Station Preservation: Iced D Acid Acid
1 P ™| TN alifel | Specific
E pH g/ 2 Chlorine: Free - - Total = Conductance
7 Y~} o T V1 '}
L Notes to Lab/Remarks: | L | . | - 11 ;
D
CHECK Error
TESTS TESTS Code RESULTS
Alkalinity (Total)
Ammonia - N
Pt Chloride
Conductance*, Spec.
Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate + Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:
S
* Results reported in Units, all others in milligrams per liter (ppm) SAMPLE TESTED AS RECEIVED
Number of Date
Tests Requested Section Chief Reported

SUBMITTER’S COPY



State of Maryland

Department of Health
Laboratories Administration
Division of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY .
1770 Ashland Avenue, Baltimore, Maryland 21205 /ACCREDITED,
Robert Myers, Ph.D., Director Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE19002711 Date Coll. 02/25/2029 Date Received 02/26/2019  Submitted By.Cabahug

Field ID: HOJC0001TD
Lab No.: E19002711001

Analyte Method Result Units Date Anaivzed

Chloride SM 4500-Cl E <10 mg/L 03/01/2019

Total Dissolved Solids SM 2540C 181 mg/L 03/01/2019
Comments:

Approved by: M 5'2._‘.4!‘_ Approval date: 03/05/2019

*The following methods are included in our AZLA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN. Samples are
tested as received.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6190 and arrange for return or destruction.

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



