
42336 
SEQUENCE NO. 

(MOE US~ ONLy) STATE OF MARYLAND 
WELL COMPLETION REPORT 

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

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

COUNTY 
NUMBER 

DATE 
101M 

8 22 (TO N~Q,T) 26 

SECTION 
WELL LOG GROUTING RECORD 

Not required fOf driven wells WELL HAS BEEN GROUTED 
I---..:--------~------------------__I (Circle Appropriate Box) 44 

ST!\TE THE KIND OF FORMATIONS PENETRATED. THEIR
qoLOR. DEPTH. THICKNESS AND IF WATER BEARING 


H,.--f:.r al_Sheel_8_i'_"_eeded 

J---R-,-PT-,ON-(U-se-----'T--F-ET~---,.........",=:-I CEMEN
E--

__) _+-F_R_O_M+-_T_0---lr-==L.f. NO. OF BAGS 

~ 
D to 

0 

Scql"'(}i.t ~ 
I 

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEllS. 

TYPE O~MATERIAL (Circle one) 

C M BENTONITE CLAY IBICI 
6(1 NO. 'A'9YNDS t 31k, 

GALLONS OF WATER __---!~r--,+_f----_ 
DEPTH OF GROU? EAL (to nearest foo.!l C 
from (L ft. to ~ L ft. 

48 TOP 52 54 BOnOM 58 

E 
~~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

enter 0 if from surface 

CASING RECORD 

COOJD l~JRCZtl 
~ LgtI~1 

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

-D!.o 
63 64 66 

Total depth 
of main casing 
(nearest loot) 

70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

/ ! 
~-__~II II~____~ 

L-____~II '~I____~G- ---

HOURS PUMPED (nearest hour) 

METHOD USED TO 
MEASURE PUMPING RATE I---1......::;1(4A...c._...---J 

WATER LEVEl (distance from land surface) 

BEFORE PUMPING 

WHEN PUMPING 

~ air 

I~ centrifugal 
27 

QJ jet 
27 

DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

NUMBER OF UNSUCCESSFUL WELLS : __---'=-__ 

CIRCLE APPROPRIATE LETTER 
WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

H 

PUMPING TEST 

J2l 
8 9 

PUMPING RATE (gal. per min.) -:-:-_--'d.= _e--L7= 
15 

53 ft. 
17 20 

Zro ft. 
22 25 

TYPE OF PUMP USED (for test)

[!1 piston cp tUrbine 

other00 rotary [QJ (describe 
27 below)27 

ubmerslble 

PUMP INSTALLED fiP 
S NO 

SCREEN RECORD TYPE OF PUMP INSTALLED 5 
or open ole PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

screen ~pe 

~ U 
CAPACITY:appropriate BRONZE 

code GALLONS PER MINUTE 7
(to nearest gallon) 31 35 

PUMP HORSE POWER -1 
37 41 

PUMP COLUMN LENGTH 2,flo(nearest ft.) 
43 47 

~jjG HEIGHT (Circle appropriate box. ! 
~Z-

and enter casing height)1+ above 
LAND SURFACE 

[;J below 1LL (nr:~st) 
49 50 51 ) 

LATITUDE 3 ~ , ~3~~_(.L7 
LONGITUDE 7 1, 1 51J 
(DEFAULT COORD, WGS 84) 

Pursuant to §1 0-624 of the State Gov!. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. FaHure to provide the info. 
may resuh in this form not heing 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 MOE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agendes, if Qot protected by federal or state law. 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LlC. NO. I ____ 0 __ __ __ I 

SITE SUPERVtsOR (sign . of driller or journeyman 
responsible for silework if different from permittee) 

belowt~"J W ~ 
DEPTH (nearest ft.) 

31 
11 15 17 

26 30 32 36 

41 45 47 51 

__ 2 __ 3 __ 

DIAMETER (NEAREST 

OF SCREEN INCH) 


56 60 

rom to 

GRAVEL PACK 
IF WEll DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 66 

. I 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDEIWIlA/PER.071 COUNTY 

38 39 

SLOT SIZE 1 
N 

http:26.04.04
http:26.04.04
http:3~~_(.L7


EMERGENCYITEMP NO. IF ANY 
-I 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

'\40 - Ie; - 03'15 . 
please type 

70 fill in this form completely 79 

Date Received (APA) 
\1. 7,0 l' OWNER INFORMA nON 

8 IA.. DO YY 13 

I 0 Do~r->~ ( J £g...,..q-g, 

1 

15 

l!~(6mo ~uuJ;er M, \ C;;de 34 

36 CDOte. Ut({-C Street~~. Z17?i 55 

72 Zip . 76 

WELL INFORM TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

B 3 I / LOCA n or OF WELL 

I --ftO L...J tJ..DL I 
8 COUNl"f · 21 

23 SUBDIVISION 42 

SECTION , I LOT LI __-' 
44 A6 48 . / 50 

I (OOt5t1/r-(
52 NEAREST TOWN 71 

SOURCES OF DRILLING WATER 
\,Nell 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 S- 0 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 8 39 

TAX MAP: ~ BLK: ~ PARCEL t~ 
(GAL. PER DAY) 	 14 20 

@ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL [Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 

[rJ 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL I l10wwal 
IRRIGATION) COUNTY NAME COUNTY NO. 

STATE 

SIGNATURE INSERT S -.__ 


[E) PUBLIC WATER SUPPLY WELL 	 41 
22 III INDUSTRIAL, COMMERCIAL, DEWATERING 

DATE ISSUED 

ill TEST, OBSERVATION, MONITORING 


I lU1-?ll'=
[Q] OPEN LOOP GEOTHERMAL 43MM Don 48 EXP. DATE 

19 CLOSED LOOP GEOTHERMAL 

OSlGN ATURE 

APPROXIMATE DEPTH OF WELL 
c..,1 -=-3"O=-C)~.,-J' FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30~~ 
37 ABLE 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 
THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Nol to be filledin"by d;iII~r (MDEOR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. tio - \ 5 - 0 ~~5 
70 71 72 i:3 74 75 76 ~ 78 79 

SPECIAL CONDI:rIONS 
NOTE 	 "APPRCMNG AUlliORInES SHOUlD USE SEPARATE SHEET IF ~ 

MDElWMAIPER.071 



EOWARD COUNTYB:EALmn-EPARTMENT 

5UREAU OF ENVIRONlv1ENTAL HEALTH 


~i\fELL & SEPTIC PROGRAlvl 

'TEL: (410)31.3--1771 FAX: (410)313-2648 


Infurmation Form for the Installation ofllie Well Punr.p, Mess Adapter, and Smmlv Piuing 

, NGl'E:, The msWleds respow:ibldor r.equesting'::m mspedion pciodo 9 = Oil. the d2.y.afihe de:sir.ed 
inspection. No work is to be cove~d until. <lppjo~ed by the Health D~partment All instillatiolls rollS!: c:ompiy 

'\'lith tbeN'1'.ttonaL StandardPlumbm~ Code (NSPC, a, amended loc:nUy) and COMAR26.04.04 eMD Well 
Coristnictio~ RegulaTIons). Srrbmirnon of a complete fGrID is required prior to Use and '0CCUPilllc.v anproval

' ue 
CompanyNam~: PI' fl \( \ \ L\ \ D~r ; f \ I' " Tde-phone #: 'l.\ I 0 - ILl ,'!S - g o 7(j 

Address: " f C\ '?i> '< .ZO'Z.' ~. _ 
• 1", {\ (' \..... 11'\ 'J \'V" .1") ? \ ,el 1LA1)!~' ,iD \. .ll ' 0 y . ~ • 

(M~circle olle) Li~edPltnTIber ~~edWeU~Pnl;?r ,Li=ed,Well Pump il&aller 

License :-and name afincfrviduaJ n:spo~;.~erd instaTIarion: . 


NaIne(Print;): 'D(W\ d C fn~.Q . ' Lj=se# 'Ct'i<;.-, P 2'20· 

=.A. 'licensed individnallI1u>t perform the i aI insOillabon. Appreuficennust be unde, the supervrsron of a 

lir:ensed.journeymnn or inasterplrrmber, pmn.jl instliller orwell driller. Licenses may be subjected to field 

veciiii:.iriion. TIuli<=lseil indmd:riak JJl.:ly be reported to the ll.ppropriate licensing agency. 


N~~!i0pertyOwner: ! own ()' VX\Y\ IT,\! 'Tel~harieF.·l fC) -lj2Lj ~ S:?:7'?f-
SubdivislOn:' , . Lot='?: __Well Tag.#: R() - 6 - u-Sq,.:> 

SireAddrlSS: 1\~(\(\ 'Qr d \{ q 1 . 


" (\U)l('~~l 3~V:(~C;, Uj ~ Lt, VY\ V) Z \-[ ~ Lf ' .. ' 

'~====-"-'==r,,-,D===' Pitless .A.daoter Well CaD and Electric ConiIni:t 


, ' L. _,. lY.1ake: C.o'~S\lor!) f Two piece WatBriigbt cap: ~")" 

Model:: ()~ZC ' l\!wdel~..:(illl.t S=ened., 11ented wen.~: ~ 

PcIIllp Capaciq _ I __ GPM Depth: '")\ Ij ,< GO"'min) Cap secured.to c:asing: '+PS " 

WeU Yicld: 2. ,]- GPlvr NSFJWSCappro\'ed:~ Conduitmin llFB.G.: ' \Hc:;, 

Depth OTwell encoUIJ1l:rro atrime afpump installation: '10('i_~fat:) · Coodoits=ed to well Gap:l '<W(~ 
 i 
Ifpump capacig e..;:c=is well yield, alO'wwater cntoffswitchisIeqmred.by NSPC 1990 Section 17.~4 

Torq[3~=s'!DIS, Cable guardS, Dr other acceprilbJe method used-Must cin:le-ane 
 i 
Safuty rope, if Used,.at1:4ch.ed to br.ass rope ad.xp1.er Dr oilier acc:epmble mclhod msme'ofl'l<eIl =in,a N ir-r fi 

~ 

~ 
, Pipin!."·toh"l'ase t"'l l:)'r-\yn \iY' . .Q. HallS'~CDllDecfioIl ii 

Type.: \ i < p 0 \ ....1 'f \P·e PVC sleeve to tiodisturbed soil.atwali penetratioIl:__ 
--,--,.-~=• ..,...~..~.=.,~.PSI~1.6{) ,psi,min}-==........-.-:-. ,-, .L.ength.{)f51e1;1~t;{S::.,rnininllnn..fiDm.:fo~,!n)::====-=-===-==-: 
 '1 Depth ofsripply fine: ~ (36" min) Sleeve sc:aled -properly: . 

The 'W'lter S1IEJply line is reqnired to be at leasttelleet from the sepfil:. tank, pmrrp chamber, sewage piping, 

distribution. DO];:, drainfieIds, an~ sewage reserve.telL. Ifthls cannot be accompItshed, contaclthis office for 
 I
apprDval p'. , ~3fi , /J. .

i2~ Zl1 -.Jttl 
date' 

, "I Ii I 
For Health Departm!mt O..,e Ouly - Not to be completed b1< Installer Ii 

Date lnsp. Requested: ' Dm Insp. Approved: Inspectcir::....-__ 

InspectiDn Data: Pil:l= adaptuwa:tertight & water supply line at }~36" below grade ___ 

, Two piece cap installed and attacbcdto casing securely' 


Ele'c. conduit o..'1r;nds ar least 1 xn b~low gracbJall=hed. to'.cap properry ___ 
SafeI)' rope )Jot outSide ofwell cap/casing 
Co=t:well tag a:f:tac;h~ properly iIIId casing If' above finished grade 
Water supply .Iiue sleeved adequatcl)' ath<;JUSG c&nnection 
'Adequate grout observed belawpitless aaaptcr 

http:ad.xp1.er
http:Used,.at1:4ch.ed
http:cntoffswitchisIeqmred.by
http:secured.to
http:COMAR26.04.04
http:de:sir.ed


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

* ••**.*.******.******.****.***********.*****.**.****************.*.*********•• ************.***************** •••• *******•••******* 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

••• ********.******* ••• *.***********.**************************.********************************************.*****.*************** 

SUBMIil:~fPIES (i)F COMPLETED FORM TO: 
* C TY ENVIRONMENTAL AGENCY (contact MDE, WMA If address needed) * WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _'---'tI:...--.-_I.3_ -_)_/_____ (month/day/year) 

PERMlTNUMBER OF ABANDONED WELL (if any)* He - (5 - Q3Cl5PERMIT NUMBER OF REPLACEMENT WELL: * 
PERSON ABANDONING WELL: ~ ,t.."w ;f."..J"~~~ WELL DRILLER'S LICENSE NlJMBER? l/* ,- - O'~"'\l CIRCLE: MWD~MGD 
OWNER'S NAME: _~ l..AoI l , ~____~________ ' ­* SITE LOCATION MAP 

WELL LOCATlON:~* 
COUNTY: ' , hs-

NEAREST T f \~ A ,'!") I:..: 

TAX MAP BLOCKiARCEL U OtOI..p
- -----''--- ­
SUBDIVISION: _______________ 

SECTION: A _ LQT..;_ L LJ. 

STREET ADDRESS: 1'1 V 0 ~ q '7 \ Hoo::\'$n I'''~ 


. LATITUDE 3 ? ~;7 -:?-_6 :1 :7­
LOG OF SEALING MATERIAL LONGITUDE7 7 · 9 _I ~ ?_~ 9­

FEET 
MATERIAL 

FROM TO 

TYPE OF WELL BEING ABANDONED: * __V_rDRILLED __JETTED 
I ~ 7--7 0R~Y1 .. k­__BORED __HAND DUG 

__OTHER (specify) ____ 

USECOOE:* ~DOMESTIC __MUNICIPALIPUBLIC 

__IRRIGATIO INDUSTRIAL 
 I 

TEST/OBSERVATION __GEOTHERMAL 
VOLUME OF MATERIAL USED 

TYPE..0F CASING: I. 350 1b:5* __v'_ ~STEEL __--PLAS'TIC 

CONCRETE ~OTHER (specify) 


Pursuant to § 10-624 of the State Govt. Article ofthe 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 'I 
26.04.04. Failure to provide the info may result in 

SIZE OF CASING: b INCHES ~~rAMETER 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 

DEPTH OF WELL: ;Z 7 FEET DEEP Maryland Public information Act. This form may be . 
made available on the Internet via MDE's website and 

WAS ANY CASING REMOVED? __YI?S is subject to inspection or copying, in whole or in part," 40 

COUNTY 

If yes, length removed, in feet: . 

SIGNATURE-MAs;rER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# 

by the public and other governmental agencies, ifnot 
protected by federal or State Law. 

f'-13-/7® 
DATE 

http:26.04.04


'" y:/" . 	 BUl'can of Environmental Health 
8930 Stanford Blvd 

Columbia, IVID 21045,.:J;"-:oward County (410) 313-2640Fax (410) 313-2648 
I' '\ 	 1'DD (410)313-2323 Toll Fl'ce 1-866-313-6300 ~ Health Department 

wcbsite: ",",vw.bchealth.o)·g 

iVlaura J.Hossman, M.D., Health Officer 

March 08, 2017 

Laura O'Donnell 
1400 STATE ROUTE 97 
SYKESVILLE, MD 21784 

RE: 	 Replacement We)) Water Sample Hesults 

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 Febmary 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 to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free or contan1ination 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 tU1:bidity units (NTlJ'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. 



Bureau of Environmental Health 
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: wvnv.hchealth.org 

MaurnJ. 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 pmis per million. 

A sample was collected to detennine the levels of Dissolved Solids in your water supply. The 
Dissolved Solids level was 1059 parts per million. The SMCLfor Dissolved Solids is 500 parts 
per million. 

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

Sincerely, 

-~-) j L_ ----c,
---<). t- ~-=~\...~ ..-~ . 

Ramar Martin, R.S. 
Enclosures Community Hygiene Program 

http:wvnv.hchealth.org


State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Che-mistry 

TRACE METALS LABORATORY 


1770 Ashland Avenue. Baltimore. Maryland 21205 


Robert Myers, Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E17003289 Date Coil.: 02/23/2017 Date Received 02/23/2017 

ft
(AC£~EDIT1.Q] 
Certificale # 35?5_0? 

Submitted By Keehan 

Field 10: 
Lab No.: 

Method 

HC1400 
E17003289001 

Element Result Units Date Analvzed 

EPA 200.7 Sodium 242.90 ppm 02/27/2017 

Comments: 

RECEIVED 

MAR ~72017 

Approval date: 03/01/2017Approved by: 

"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 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers , Ph.D., Director 

Certific.ate # 3525.02 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA. MD 21045 

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

Field 10: HC1400 
Lab No.: E17003291001 

Anal~e Method Result Units . Date Analvzed 

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

Nitrate + Nitrite, as N EPA 353.2 3.15 mg NIL 02/24/2017 

Total Dissolved Solids SM 2540C 1059 mg/L 02/24/2017 

Turbidity EPA 180.1 <0.5 NTU 02/24/2017 

Comments: -----==-=:=--··l
RECEIVED i 

\
MAR -22017 

RD COUNTY HEALTH DEfY' ,
~g:.i~UN\TY HYGIENE PROGRt"'.':J 

Approval date: 02/28/2017Approved by: ~ 

-The following methods <Ire included in our A2LA Scope of Accredit<ltion : EPA150.1, EPA 353.2, EPA 375.2, SM4500F C. SM 4500-CN G & OCM-CN, OCM-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. 

Fax: (443) 681 - 4507 S :\E nviroFinal-1 norg an icsA.rpt Telephone: (443) 681 - 3855 



-----

--

'--.----~---------~-----

l . 

Send Report To: State of Maryland 	 Illmll iWlilillR~mINJlml/ UItlIOU IU~WI! 111111111 U~ 
E17003289001DHMH - Laboratories Administration 
Received 02/23/2017

Division of Environmental Chemisfry 
Me~~ H'-j

TRACE METALS Lf\BORATORY 	 '" 400e Joward County Health Department 
1770 Ashland Avenue


Bureau of Envirol1mantal Health Baltimore, Maryland 21205 
 Do not write above this line 
8930 Stanford BlVd. . 

BORATORYANALYSIS QUEST .. , Columbia, MUfYland 21045 . 

Please Print 

Sample ID No: Hc. {qUo Site Name: LOUra O'CtTYW\t II County: ---,-,-x..::...;;..=-:-=.t._tlMQ ~d
400 r,--:- __-l-___-=-_-L:,,--__ ,Sample Source: --,1_--:::--l- (Uod,---,,-, S M'\ I I (2d 3t~eSV'l~)JL___ Collector: Tar; KttkJon 

Street Town Or City 	 . Name , 

Date Collected: 2 / 2.3120 l? Time Collected: __I0-6---:-u p.m. ,Phone #: t{lD ~3 (7i4 
rH<"£. p ... D'7 - !- s -i -l 

Sample Preserved By: ciField ~RL 0 WMR.L pLJ: ',0 0 Central Lab 
m1Pres~rvative Used: ~~ . 1 . I 

Sample Type: rforinking Water ~ Landfill 0 Source (Raw Water) ~iquid 
O Conimunity 0 Stream ~istribution (Treated) 0 SolidData Category o Non-Community 0 Sediment DOther _____

Code~ rtPnvate 

~cifY Program: DfsDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other ___ 

Type of Sample Preparation: 'tfJrotal Metals 0 Total Metals TCLP 0 Dissolved Metals 
-rL~.OD . (field preparation required) 


Remarks:" -...L. t 

--~~~~~~~~~· ----------------------~~----------Iu )h tv ~

./ Element ,I Results (ppm) ./ 
Antimony (Sb) 

, Arsenic (As) 
Barium (Ba) -

I 13eryllium (Be) 
I! Cadmium (Cd} 
, 

, Chromium {Cr)I .' 
Mercury (Hg) 

.. _._---_. 
Nickel (Ni) 
Selenium (Se) .-

_r.! Sodium(N~ ..~ 
Thallium ('rl) 

-

Element Results (ppm] 
Copper (Cu) 
Lead (Pb) 

I
Silver {Agl 

I Zinc (Zn) I 

Aluminum (AI) 
lIron_(Fe) 
,Manganese(Mn) . , 

I Calcium (Ca) 
r-M.~)esium (Mg) 
Potassium (K) 
Uranium (U) r~ 

Vanadium (V) I })~ 
'''',LEIl1El) J 

._LabSupervisor: 	 , Date eportedMAR-i.-7-ztn7 . 
• Phone: (443) 681-3857 ·Fax: (443) 68 ~~ARDCOU " 	 /

"r>HMH 4432 (05/15) .' MMUNJTY H~ry HEALTH " 
SUBMffl ER' S _'OPY 	 GIENE PR DEPr ! 
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Send Report To: State of Maryland 7 lct- 1;<L)-S373 V 
DHMH-Laboratories Administration 

HOW2c~U;;f1y Healttl Department Division of Environmental Chemistry 
8 lNORGANICS ANALYTICAL LABORATORY 

urr /,,1 of Environmental Health 1770 Ashland Ave 

11111111nil. 11m II~ n~l l m iD ~ [I1 I I I I1 I I1~ I II ~ 1 1I 1 
E17003291001 
Received: 0212312017 
Inorganic He140089~' St3Qford Blvd. -r--COD Baltimore, Maryland 21205 

-.l.­ ' . \ WATER ANALYSIS 

s ~::~r HCILA DO . Name LaLWa OfDonn( H count,.. l:l.LWrcL~=lY I I 15 I 
~ ""'tion I~ tlMS. 111111 Rei I ~ t:tsvi Ilf "\ S rrub :',1 VI /::' ~c_, I<fI El 
i Collected: Date L-Z~.3- \-:f Time . IODt'10 ~~lor& lfiYj ~roYJ (4ID~3rl I 

CHECK (one per boll) 

I 
D 

F 
1 

Drinking Walct 
Landfill 
SIream 
Other 

E . pH 1--...1-...:.-.---1 

Cl 
Cl 
Cl 

Community 
NOD~communilY 
Private 
OIher 

Station 

Sou"", (raw water) 
Distribulion (tn:aI£d) 
Mel 

..-I-~""""""'-~...../ 
I Pre5eryalioo: 

Total 

.Emerxenc:y 
Routine 
Recheck 
Special 

Fcdenl [§J
Project 

Specllic I 
Condoctance l.----L.-...l_.L..-....I.-......I 

L 
D 

Notes to LablRemarks: ----==...:~~:....I.____~-..,.-___'____________________ 

CHECK TESTS E.ITor RESULTSTESTS Code 
Alblinitv (Total) ., 

Ammonia-N 

~ Chloride , -=t~ 
Conductance"'. Spec. · 

.. 

\I Dissolved Solids (Total) Ib59 
Hardness 

Fluoride 

Nitrite, N , 

/ Nitr'ate - Nitrite, N _"3.15 
Sulfate 

. , 

. ~ 

. i'\i.:: ' ' Total Solids 
'y' Turbidity* .(~~ 

Qttter: 
, 

,. ... 
~ 

~ ,.. 

.RECEIVED 
. 

f 
.. ' MAR ·22017 

j 

ltillW~£QliNrYHF.ALTH I)PlY; 

. Il:UMMU~Ty HYGJENE-PROGRI\ ;\! .:

•* Results reported in Units, an others in milligrams per liter (ppm) 
Number-or --­ Date 
Tests Requested [Q:EtJ Section Cbief_________ Reported_____~~__ 

OHMH 9().A 6115 



SEND REPORT TO: State of Maryland 
DHMH - Laboratories Administration 

Howan.1 Coun ~y Health Department DIVISION or: ENVIRONMENTAL SCIENCES 
ErurffiHn:r11:riv1ronrnental Health 17TO Ashland Avenue. Balli more. M D 21205 

Robert A. Myers. Ph.D. Director 

89t?M)~W.,w~= ' ff4q: MICROBIOLOGICAL ANALYSIS OF DRINKING WATER 
COIUnlbla,'M , 'arm~ f L\\~ }-( (~ -f--' 
Category Code: 

r 

Invoice No.: _ Lab No.: 

-. 

Sample Type: 
Source Address: I - I LJDC HLed S' OJi1/ Rd0 Community 

, 
-

0 Transient Sampling Site: " 1~" \< Bottle No.: H(14(IO
0 Non-Transient 

Ice: Yes 'tjNO 0 t-101AJ(:' td, 
County:

~ Private 
0 Repeat Sample Date Collected: Time Collected: ID on. am 0 pm 
0 C.OP. Collector Name: Collector ID No.: lJ2::..8JK
0 Bottled Water 
0 OTHER: Collector Tel. No: PWS ID No.: -Test Requested:
'Gf Quantitative: Colilert-QT o Heterotrophic Plate Count 
o Multiple Tube Fermentation: MTF 

o PIA: Colilert 
o SimPlate 1 1 1 ~~ 1 

County 
1 1 I I I I I I I I 

Sampling Station Plant No. 

o Quantitative: Enterolert 
o Other: -------------------------------­ 1 17f -J rn IC+JI 1 

0 10I 

Remarks: pH Res.CI: Free Total 

LABORATORY RECORD DHMH:Use Onl 
Test Method(s): (check all that apply) 

o SM 9223 Colilert 0 SM 9223 Colilert-QT 
/

Q --$M 9223 Colilert-18 
o SM 9221 B (MTF) 0 SM 9221 B, F (MTF) o SM 9223 Colisure 
o SM 9215B (HPC) 0 EnterolertASTM D6503-99 o SimPlate 
o Other: 

PIA Test 

100 mL Sample (+1-) 

Total Coliforms 

E. coli 

Enterococci 

Quantitative Test 
Dilution: 01:10 01 :100 01:1000 

100 mL Sample 

Total Coliforms 

E. coli 

Enterococci 

# Positive 
wells 

I( j Presum tive MTF Test 

MPN/100 mL 

Temperature 
Control: t:-J 

Thiosulfate: 
Present 

o Absent 
lS:-) °C o Undetermined 

Heterotrophic Plate Count 
Incubated 24, 48, 72hr @ 35°C 

Plate A: 

Plate B: 

Average: 

B 
I

CFU/mL 

MPN/mL
'-----------' 

-t..B LJ . L ;. ?:12 ~m~L~o!..:fS~a~m~p~le~-+-----,-__;__._Fi=~~;;;;;;;:;:;;;;;:;;:;~:_-1 
Gas/24h 

Received k!.:', Gas/48h 

Confirmed MTF Test MPNI Recorded 
mL of Sample 100 mL Value 

Placed in Incubator Total Coliforms 

E. coli 

H. ~4 '17 Ail 9:55 Specialized Testing Results: 

Results Read/Reported 

---'Analyst:--'-~~"'--"'_~-.. .,.-=__/.==_________________Reviewed bylDate:--+"'-----=c--:r----------',"'' ~ ____ ________L=___= z..- -'-- _

Remarks:______~~----------------------------------~----------~D~F~a~x~D~E~m~a1~·I-=O~P~ho~n~e~__ 
Laboratory: &C~entral Lab (443) 681-3960 D E:SRL (410) 219-9005 0 WMRL (301) 759-5115 

This report shall not be reproduced except in tull without the written approval of tho laboretory. Results only valid for semple received. 
Qt1MH--e{j 01,2017 Proqram Copy 



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 1-866-313-6300 

www.hchealth.org 


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 (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. 

Sincerely, 

S;.~ ~. 

Sarah Collins, L.E.H.S. 
Well and Septic Program 

SCo II ins((i)howardcountymd. gOY 

410-313-6287 

Cc: Community Hygiene Program 
File 

http:26.04.04
http:www.hchealth.org


Bureau Environmental Health 
8930 Stanford Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


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

26,2017 


1400 I\1ill Road 
Sykesville, :tYro 784 

Second notice - please contact the 

Replacement Well 
1400 Hoods I\1ill Road 

5-0395 

Homeowner, 

connected to the 
"ArM"""" at (410) 313­

aCe:m(~n( well, as 
26.04.04). 

In addition, we need 
IS 

to complete 
sample results 
environment. If sampling has 

results the 

are collected from exposed to the outside 
been performed by an outside help us 

to our by 

well on the property must 
should be submitted to the Health Department 

is completed. 

Feel to contact me any 

abandoned by a U'-I..,H01..~U 

Cc: Community 

http:www.hchealth.org
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SITE INSPECTION SHEET 


PHONE#: ______________________OWNER: OJ DO\rw}e\1 


ADDRESS: J[1OO Jl.t. Oil CONTRACTOR:~fp.=~~\~
~~~-----------­

____________ WELLTAG#: HO - \t; - O ~"S 

SUBDIVISION: ____________ L. OT: ____ COUNTY#: ____________________ 

PROPOSAL: \-1 o\fY\.l.atrJlt\..U( IS oVItt c?f wN.-W ~ dll" 11 1 p.. rlf\~u.-.eV'~ w~t 

AN'\~ eLM mifh~ w-e(\ 0\'\ pY'4'~ , 
LOCATION DIAGRAM 

COMMENTS: fV\!;t wQ=\n A\\.ey\ ~\-<M froIM Eo~le'J aMd J o? k Y> 

MOf h aeJwl'V1fh.e C6 (l).-e W 6"-. ft.v\,g(, r'lMMt W'6\ L CI ~ 

~efnc . fA!;~-t-) ]\'\"t ~+=vxor\jVIU \'1 001-- M~ hz I \1 C~ "1'n k C,(?YII" p.q~ts. 

fr1\t '( ~Wp2~ cWi)h , ~t- \Q1c-&.?vV' Gp(\'),M' of VV" f=<'x'='tl ; HCH f) ~ .l,,""~ 

\H?YI> AfPYVv .e4 'oeMiNl . S'oJ\~!c~\-)y\tJ..e /-roJ +01t\N\~ IV' k'9'" 1,eW1! f'r 

DATE: l'k/ ],.o/lc" INSPECTOR: Sevvo..\o ~I ,, ~s 
e)( i ~tiv\~ vJ~\ ' - fv~\.e '5 Y\I'\I\J'~.ruJ off f-fY'Jt fy~dt.\Ye. (>-..K-w olYi\\.I~ ['Y\n \uJ.V"~. 

http:AfPYVv.e4
http:rlf\~u.-.eV


Bureau of Environmental Health 
8930 Stanford Boulevard, 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 


Facebook: www.facebook.com/hocohealth 


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: 

WelJ Site Location: 

[ <-{00 /~ccz6 rY\ t [ l 
SubdivisionlProperty Name Lot # 	 Road Name 

__~-r-~y.~>o 	 The well site has been staked by __________ 
(professional land surveyor or company employing pr fessional land surveyors) 

on 12- (9-(U (date) and does not require a site inspection. 
r . 

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 4122114 

www.facebook.com/hocohealth
http:www.hchealth.org
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RECEIVED 

DEC 1 9 2016 

HOWARD COUNTY HEALTH DEPT. 

BUREAU OF ENVIRONMENTAL HEALTH 
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Bureau of Enviroilmen tal Hcalth 
8930 Stanfol'd Blvd 

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.hchcaIth.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 samplc(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 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 detennine 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 SodiWTI is 20 parts per million. 

A sample was collected to determine the levels of Chlorides in your water supply. The 
Chlorides level was 482 pacts 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 if you have any questions regarding these test results. 

Sincerely, 

Ramar Martin, R.S. 
Enclosures Community Hygiene Program 

http:www.hchcaIth.org
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BureatJ of Eni::onmental Health Division ofEnviron mental Chemistry 
S930StanfordGlvd. fNORGANICS ANALYTICALLABORATORY 

1770 Ashland Ave 
-----r'C"'oTUtnbl3, Marytand :21045 Baltimore, Maryland 21205-< o= :_:~s lln8, -,=,___WATERANALYSI$=======,,==D.,.nof.write "bO~, ._ 

,S Bottle ' h~. · / ~ / 1Y4/7
Number I L , 7 ~1/ Name L I ';1a/4 lil/ /'/'1' h CountyA 

' M Location ;' ~t?# 5' -1-1/ f I' It Pil - I!!5 7. 
P 
L 
E 

Drinking Wl\tcr 0 
Lt!ndfiH CJ 
Stream D . 
Orher CJ 

C'.....()mmlU'Illy 0 

Nqn-cooununily· 


. Private § 
Other CJ 

S l/ /1<//S 1/
./.

/.lI.e' . 

$,olHce (row w:tlcr·) CJ 
Disl riblJliOIl (tl'edled). CJ 
MeL CJ 

'111II1II'/IIlll/~~ IIm1Jm l/lll/~~ III~ IIIllIImlW~IWII 
E16000644001 
ReceIVed: 08/18/2015 

Inorganic He 1400 

SubJi1jtt~r I 
Cod e L-.--L----, 

.~illc·rgcocy ~.Routi ne 
Rectie"k CJ 
Spocial 0 

[£]Federal ...J " .. 

I'roJc¢1 

===================== =======- .-- ­

CHECK TESTS ~l::;:TESTS 

AlkaliriityJTotal) 

• V'­
Ammonia - N 

Chloride 
Conductance* ,Spec. 

/ Dissolved Solids (Total) 

Hardness 

Fluoride 

Nitrite, N 

Nitrate - Nitrite, N 

Sulfate 
Total Solids 

Iurbiiity* 
Other: 

". 

RESULTS 

RECEIVED 

.r. "" .r 
:)t:r t~ L U IJ 

HOWARD CQurn x t1J!<A..Ll <1 """ 

COMMUNITY HYGn~Nt, , ,,0 

'" Results reported in Units, all.others in nnUigrnins'perliter (ppm) 
Number of Date 
Test., Requested Section Chief__________ Reported___________ 
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State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANIC8 ANALYTICAL LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph,D., Director 


Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Proiect NoE16000644 Date Coli. 08/18/2015 Date Received 08/18/2015 

ftfACCREOJ@ 
Cp.rtifiC<lte /I 3525 .02 

Submitted By: B. Shklyar 

Field 10: HC 1400 
Lab No. : E16000644001 

AnaIvte 

Chloride 

Method 

8M 4500-CI E 

Result 

482 

Units 

mg/L 

Date Analvzed 

08/21/2015 

Total Dissolved Solids 8M 2540C 1185 mg/L 08/24/2015 

R EClEIV ED 

Comments: 

Approved by: ~. £2 cL. ~ Approval date: 08/26/2015 

'"The following methods are included in our A2LA Scope of Accredita~on: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & OCM-CN, OCM-CN . 

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

Fax: (443) 681 - 4507' S:\EnviroFinal-lnor9anicsA.rpt Telephone: (443) 681 - 3855 



NO OHMH Laboratories Administration 
1770 Ashland Avenue 
Baltimore Ci~ NO 21205 

Send Report To: 11111111 ~lIImllim IIW IIW 11111 III! 11111IIi1111 /111111111111 

E16000645001 
Received: 08/18/2015Divisioll of..Euvironmcntal Chermstry 
Metals He 1400ENVIRONMENTAL METALS SECTiON 

~OI<o.w~'Proesten, Streel"l\al(iillQ£~,.MmlJ\l'ld".21201_ ~~'~" I t{-' 
:Dt> not write above lhis tine , Robert A: My&rsPh'o' Director ,~t! ~ I

Columbia, Maryland 21045 

,LABORATORYANALYSIS REQUEST 
l'lease Print 

Sample Source: 

Date Collected: / / / ;7 120 I ( Time Conected: 4~; p,/a.m. ___ p.m. Phone #: ~9!E ~Y/::'-/7!~-;? 

Sample Preserved By: 9l Field ' 0 ESR~ o WMRL o Central Lab 
Preservative Used:9fHN03 , / '3 , ,:,1+ '\ ;;' 1'& ~i'~;. 

Sample Type: m'Drinking Water 0 Landfill o Source (Raw Water) o Liquid 

Data Category 
Code DO 

D Community 
o ~on-Community 
GJ/Private 

0 Stream 
0 Sediment 

o Distributi'On (Treated) 
o Other - -­- -

o Solid 

Specify Program: cst SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other 

~ype of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals ---'-­

./ Element Results (ppm) ./ Element Results (ppm) 
Antimo~Sb) Copper (eu) 
Arseni c (As2 Lead (Pb) 
Barium (Ba) Silver (Ag2 

-­~;lium{Be2 -,­ ---.:. -­ Zinc (Zn) 
Cadmium{Cd) Aluminum (AD · 
Chromium (Cr) Ironlfel_ 
Mercury (Hg) --­ f-­

Manga[)ese (Mn) _ 
' , 

Nickel (Ni) Calcium (Ca) 
Selenium (Se) - -- Magnesi~Jn (Mg2 __ ~ 

v· Sodium (Na) ~..... ""> " Potassium (Kj . ~ 
Thallium (T12 UranillmJU~ ,:der-li.';\) .I . _~__ 

,-­ r 1\~~,C't; J,.,-' 
Date Reporte~ ~1L10\"J / 

, c' 
;J 

) 333 - 5122 ~~11\:,.\,1 . 
\,,\111.\' 

' 0'1..11'1.'1''/ < . G)t"-"'\ 
N ....tt"C) C ~1'. \"l,.O 

1.'\.0" \\'i'cl\'.· . 
'\'1"N\.\J\><'. ~,\, 

LabSupervisor: 

-Phone: (410) 767 -6186 'Fax: (41_;MH 443 
, 

2(4/13) 

SUBM1TI'UR'S COpy 



, . 
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 AnaJysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E16000645 Date Coli.: 08/18/2015 Date Received 08/18/2015 

M
(A'CC'RED IT'i'DJ 
Cartific;!le It 3525.02 

Submitted By Shklyav 

Field 10: HC1400 
Lab No.: E16000645001 

Method Element Units Date Analvzed 

EPA 200.7 Sodium 266.50 ppm 08/26/2015 

Comments: 

, 
j. 

RECEiVIE D 

~ 201 5 

Approval date: 08/28/2015Approved by: 

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

This document contains confidentia l 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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