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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:

ﬂ{////@&’/ﬁd%f

Well Site Location: .
See
otjcns. (Medd i, THES  pAKCIeST AN
Subdivision/Property Name Lot # Road Name

R The well site has been staked by _Dry (/e ¢

(professional land surveyor or company employing professional land surveyors)
on S5/3//25 (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.

CHLu [ = ym,( eed v yneeT OMSITE
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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









State of Maryland R

Department of Health
LABORATORIES ADMINISTRATION
v 1770 Ashland Avenue
M a ryla nd Baltimore' MD 21205 Certificate # 3525.02
DERARTMENT OF HEALTH Robert Myers, Ph.D., Director '

Division of Environmental Sciences
TRACE METALS LABOROTORY

Collection Report

Folder No: E26000198 Date/Time Logged: 07/24/2025 14:35
Sample ID: E2600019801 Temperature Control: NA
Date Received in Lab: 07/24/2025 Sample Condition: Acceptable
Sample Received By: Received Under Chain of Custody (COC)? No
HOWARD CO ENVIRONMENTAL HLTH Field ID: HC0014

8930 STANFORD BLVD Submitted By: M. Burns

COLUMBIA, MD 21045 Date Collected: 07/23/2025

Field ID: HC0014 Collected By: M. Burns

County: Howard County Code: 13

Plant: Submitter Code:

Sample Station: Reason For Testing:

Site Name: Leisha Broschart Data Category Code:

Sample Source: 7405 Oakcrest Lance Clarksville Regulation Supported: SDWA

Location: Federal Project: Safe Drinking Water Act (SDWA) (S)
Sample Preserved By:  HNO3 1mL Sample Type:

Sample pH: <2 System Type: Private

Free Chlorine: NA Source Descriptor: Source (Raw Water)

Total Chlorine: NA

Water System ID:
Sample Point ID:
CROMERR Sample Type:
Comment: Na

Analysis Requested
EPA 200.7 Muiti-Elements

Facility ID:
Program Other:

Collector Phone: (410) 960-8238
Collection Date/Time: 07/23/2025 13:00

Information in this section was not generated by the laboratory

Approved by: %-ew— m_f‘if& S?

Approval date: 08/01/2025

Samples are tested as received. Results relate only to the items tested.

Methods marked with an asterisk (*) are included in our A2LA scope of accreditation.
This document may contain information that is privileged, confidential and exempt from disclosure under law. if you have received this information in error,

please call (443) 681-3851 and arrange for return or destruction.

Contact information for Questions: Telephone: (443) 681-3854  Fax: (443) 681-4507 V11
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Maryland

DEPARTMENT OF HEALTH

State of Maryland
Department of Health
LABORATORIES ADMINISTRATION

1770 Ashland Avenue
Baltimore, MD 21205

Robert Myers, Ph.D., Director

Certificate # 3525.02

Division of Environmental Sciences
INORGANIC CHEMISTRY LABORATORY

Certificate of Analysis

FINAL REPORT

HOWARD CO ENVIRONMENTAL HLTH

8930 STANFORD BLVD
COLUMBIA, MD 21045

Field ID: HC0014

Submitted By: Burns
Date Collected: 07/23/2025

Information in this section was not generated by the laboratory

Lab No: E2600020001
Date Received: 07/24/2025

Analyte Method
Chloride SM 4500-Ci- E rev 21*

Total Dissolved Solids SM 2540C

RL MCL Result Uncertainty Units Date Analyzed
10 19 + 4.099% mg/L 07/28/2025
2 140 mg/L 07/25/2025

Approved by: ‘aﬁ fpfér/éé‘:r?p/q

Approval date: 07/29/2025

Samples are tested as received. Results relate only to the items tested.

Methods marked with an asterisk (*) are included in our A2LA scope of accreditation.
This document may contain information that is privileged, confidential and exempt from disclosure under law. If you have received this information in error,

please call (443) 681-3851 and arrange for return or destruction.

Contact information for Questions: Telephone: 443-681-3855

Fax:

(443) 681-4507
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State of Maryland 5 i

Department of Health
| LABORATORIES ADMINISTRATION
1770 Ashland Avenue
Maryland oo Wb 37308

Robert Myers, Ph.D., Director

Division of Environmental Sciences
INORGANIC CHEMISTRY LABORATORY

Certificate of Analysis

FINAL REPORT

HOWARD CO ENVIRONMENTAL HLTH

8930 STANFORD BLVD
COLUMBIA, MD 21045

Field ID: HC0014

Submitted By: Burns
Date Collected: 07/23/2025

Information in this section was not generated by the laboratory

Lab No: E2600020001
Date Received: 07/24/2025

Analyte Method
Chloride SM 4500-Ci" E rev 21*

Total Dissolved Solids SM 2540C

RL MCL Result Uncertainty Units Date Analyzed
10 19 + 4.099% mg/L 07/28/2025

2 140 mg/L 07/25/2025

Approved by: “ﬁ !Qﬁ:c/éefr_?mﬁ

Approval date: 07/29/2025

Samples are tested as received. Resdults relate only to the items tested.
Methods marked with an asterisk (*) are included in our A2LA scope of accreditation.
This document may contain information that is privileged, confidential and exempt from disclosure under law. If you have received this information in error,

please call (443) 681-3851 and arrange for return or destruction.
Contact information for Questions: Telephone: 443-681-3855

Fax: (443) 681-4507
E2600020001 Page 1 of 2
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Maryland

State of Maryland RN
Department of Health .
LABORATORIES ADMINISTRATION
1770 Ashland Avenue
Baltimore, MD 21205
Robert Myers, Ph.D., Director

Certificate # 3525.02

Division of Environmental Sciences
TRACE METALS LABOROTORY

Collection Report

DEPARTMENT OF HEALTH
Folder No: E26000198
Sample ID: E2600019801
Date Received in Lab: 07/24/2025

Sample Received By:

Date/Time Logged: 07/24/2025 14:35
Temperature Contro!: NA
Sample Condition: Acceptable
Received Under Chain of Custody (COC)? No

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Field ID: HC0014

County: Howard

Plant:

Sample Station:

Site Name: Leisha Broschart
Sample Source: 7405 Oakcrest Lance Clarksville
Location:

Sample Preserved By: HNO3 1mL
Sample pH: <2

Free Chlorine: NA

Total Chlorine: NA

Water System ID:
Sample Point ID:
CROMERR Sample Type:
Comment: Na

Analysis Requested
EPA 200.7 Multi-Elements

Field ID: HCO0014
Submitted By: M. Burns
Date Collected: 07/23/2025
Collected By: M. Burns
County Code; 13
Submitter Code:

Reason For Testing:

Data Category Code:

Regulation Supported: SDWA
Federal Project: Safe Drinking Water Act (SDWA) (S)

Sample Type:
System Type:
Source Descriptor:

Private
Source (Raw Water)

Facility ID:
Program Other:

Collector Phone: (410) 960-8238
Collection Date/Time: 07/23/2025 13:00

Information in this section was not generated by the laboratory

Approved by: \Sy_e—;} -.,-4— Ao %‘J

Approval date: 08/01/2025

Samples are tested as received. Results relate only to the items tested.

Methods marked with an asterisk (*) are included in our A2LA scope of accreditation.
This document may contain information that is privileged, confidential and exempt from disclosure under law. If you have received this information in error,

please call (443) 681-3851 and arrange for return or destruction.
Contact information for Questions: Telephone: (443) 681-3854

Fax: (443) 681-4507
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Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

August 27, 2025

Leisha Broschart
7405 Oakcrest Ln
Clatksville, MDD 21029

RE:  Well Sampling
7405 Oakcrest Ln
Clarksville, MDD 21029
Well Permit # HO-25-0010

Dear Leisha Broschart:

According to our records, your replacement well has been connected to your house through your
existing well’s well ine. 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. There is currently no chatge for the sampling and it is to your benefit to have it tested.

It is preferred that the sample 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. Otherwise, call Community Hygiene at (410) 313-1773 to schedule or
arrange for them to collect the subsequent water samples.

If you have any questions or would like to discuss these matters further, please call me at (410) 313-
2643. Thank you for your attention to these important matters.

Sincerely,

Matthew Burns

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Cc: Community Hygiene Program
File
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