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FIELD DATA SHEET
BEOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of pro

g0 - G4 /O[3
rty (road) \J4pney C&

Review D\L w 3!7/?1

Subdivision

LSl D .

Lot F /4 Block Flat Sec.
Well Driller 2 Owner T omoey
Depth of well 3Ly "
Distance of measuring point (M.P.) above ground B
Static watgr level (5.W.L.) below M.P. ele .
I. Migh rate pumping =-- reservoir drawdcown
Time pump started Ml Pumping rate o. o ofim
Potal time Je.rvi— . to reach pumping water level ..:“"-; ol ,jft. balow M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

TI{E fil? 15 } WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill 5y (if used) {gallons per
tervals gallon bucket minnte)
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Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94 -/0/3
Location of property (road) _ Janpacy CI-

Subdivision V je2i) Lot PP A Block Plat Sec.
Well Driller J& e owner /[flhchiae) Lacer

Depth of well 2bs' :

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. b

X, High rate pumping -- reservoir drawdown

Time pump started /25 Fumping rate _ dOgppt
Total time _30pnnf, to reach pumping water level 0] f£. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME {(in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill 5 {if used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREALU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Flumbmg Cede (NSPC, as lmmd:d lm:alljr] L‘ﬂ COMAR 26.04. l.'l-l (MD Well

Construction Regulations). Su } [ i ! i o

Company Name: Telephone #:
Address: A

{Must circle one) Licensed Plumber Licensed Well Dnller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A Ticensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision; Lot #: Well Tag#: HO - 9y - yoi3
Site Address: {1910 le“z..j (o )

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap!

Muodel #: Models: Secreened, vented well cap: N
Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 187 B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping io house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI { 160 psi min) Length of sleeve(s' minimum from foundation);

Depth of supply line: (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. [f this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

h De nt — Not to be co Installer

Date Insp. Requested: /96 /4=  Date Insp. Approved: 1J1g f1® Inspector-_ <
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

: Twao piece cap installed and attached to casing securely W,
Elec. conduit extends at least 18 below grade/attached 10 cap properly
Safety rope not outside of well cap/casing

L= 7 o Correct well tag attached properly and casing 8" above finished grade /) __
Water supply line sleeved adequately at house connection v A
Nack of ‘ Adequate grout observed below pitless adapter —, 0,
e well

hind
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am oo the day of the desired
inspection. No work Is to be covered nntil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (MD Well

Constroction Regulations). Submission of a complete form is required prior to Use and Oceupan

Company Nam:’ ﬁ.\l-..gpl e bl"l.ﬂll‘"d ____Telephone #; 5”!— TNile- R3320

_mt_‘;_?_ﬂﬁ |

{Must circle one} Licensed Plumber icensed Well Drill Licensed Well Pump Installer

License # and name of 1nd1wdua! respopsible for the fi cld installation;

Name (Print): It V2.4 Licenset  NSD 9 53

*A licensed individual must perform the actual |usta1lﬂtmn. Apprmﬁces must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Mande:of Bropecty vmis; Hmr W *Cun“t‘ma'ﬁzﬂ Telephone #:

Subdivision: ﬂ5~:'|-£f Y ) Lot #: 'ﬁr Well Tag#: HO - -
Site Address: _\1710 “Tgnne Qg/rﬁ'

Clar¥aully 21029
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: o felm Make: ¢ ;th L Two piece watertight cap: o
Model #: e 215 s Model#: 2ois -5 Screened, vented well cap:
Pump Capacity ___ < GPM Depth: RL- (367 ),._ Cap secured to casing: .~

Well Yield: _ C..s  GPM NSF/WSC approved: -~ Conduitmin 18" B.G.;_-

Depth of well encountered at time of pump installation:_ 3¢5 (feet) Conduit secured to well cap: o~

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing g;"'

Piping to house House Connection

Type: e PVC sleeve to undisturbed soil at wall penetration; ¥" /
PSL: 1oo{160 psi :rn!.rtJ Length of sleeve(s' mmlmw foundation}.

Depth of supply line: 3¢ (36" min)  Sleeve sealed properly; v~

The water supply line is regyifé-a_ be at least ten feet from the septic tank, pump chamber, sewage pipineg,
distribution box, drainfields, and sewage reserve area. [If this cannof be accomplished, contact this office for
approval prior fo installation. '

Signature of compan$-represefifative responsible for installation date 1 .

For Health Department Use Onlv — Not fo be completed by Installer

Date Insp. Reguested: Date Insp. Approved: Inspector: —
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Elec, conduit extends at least 18™ below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correet well tag attached properly and casing 87 above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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Bureau of Environmental Health

HOWARD COUNTY 032600 Voo neay

" 410.313.2648 - Fax
HEALTH DEPARTMENT ey W MO

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOYEMBER 16, 2018

May 16, 2018

Homeowner
11710 Janney Court
Clarksville, MD 21029

RE: Eastern View, P. A
11710 Janney Court
Building Permit: B17001764
Well Permit: HO-94-1013

Dear Homeowner:

This is to advise vou 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 1/9/2018. Final approval of the well line connection to the dwelling was granted on
1/25/2018. The well construction was completed on 1/27/1997. Water samples were collected on
4/26/2018, 5/1/2018, 5/2/2018.

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-94-1013. Although the submited
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 Annorated 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:

hitp://www.mde.state. md.us/assets/document/ WSP-Labs-20 | Oapr | 6, pdl

Website: www hchealth.orp, Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY ety
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.

Awmvj 2 ority, ' .

Kevin ?v‘[ Woll, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: www hechealth.org  Facebook: www facebook.com/hacohealth Twitter: @HoCoHealth




Environmental Testing Lab Inc.

108 Old Solomons [sland Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

Stare Certified Water Quality
Laboratory # 106

Sitate Cerrified Warer Quality
Laboratory # 139

Certificate of Analysis

Hague Quality Water Project
814 E, College Parkway Date Received 4/26/2018
Annapolis, MD 21409 Date Reported  4/30/2018

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (414) 757-2992,

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hagne Quality
Water.

Sample No:  160597-01 Sampled: 472672018 10:52:0 Sampler: BEdwards7G188E  (Exp. $1872019)
Location: 11710 Janey Court Prescrvation:  Tee
Clarksville, MD 21029 Sample Point: Bathroom / Kitchen
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform  Colitag Test  Present/Fail Per/100ml 1 04/26/2018 CT-106
Bacierin-E.coli Colitag Test  Absent/Pass Per/100ml | 04/26/2018 CT-106
Iron, Total SM 3500 D 1.04 X-Secondary mg/fl 0.05 04/27/2018 DB-139
Turbidity EPA 180.1 5 NTU 0.5 (42772018 RM-139
Nitrate + Nitrile as N EPA 3532 Not Detected mg/l 1 04/2772018 DB-139
Lead, Total SM3113B Not Detected mg/l 0,005 0472872018 DB-139
pH Field 6.1 X pH Units I 04/26/2018 Samp-ler

Field Tesi(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested.

X A result qualified with an X" DOES NOT meet EPA Drinking Water Standards.
EPA has Primary Standards (health related, enforceable) and Secondary Standards (non-health related,
non-enforceable). Refer 1o page two of this repon, the case narrative, to see if the parameter with an “X"
is a "Primary” or 2 “Sccondary”. The narrative is available online at www MyWaterTesting.com under
documents, We can only discuss these results with the person or Company that this report is address to.

Approved By = @f’— L‘J\_

Daniel 1. Brumsted, Laboratory Director

Annapolis Waldorl

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304  Fax 443-926-0586
Page 1 of 1
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Environmental Testing Lab Inc.

3430 Rockefeller Ct
Waldorf, MD 20602

108 Old Solomons [sland Rd
Annapolis, MD 21401

Stare Certified Water Quality
Laboratory # 139

State Certified Warer Qualiry
Laboratory # 106

Certificate of Analysis
Hague Quality Water Project
SI4E. C’_ollegr Parkway Date Received 5/172018
Annapolis, MD 21409 Date Reported 5372018

This report is the sole property af Hague Quality Water. Any questions about the report MUST be directed to
Hagae Quality Water at (410) 757-2992,

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality
Water.

Sample No:  160740-01 Sampled: 5/1/2018 11:40:00 Sampler: BEdwards761BBE  (Exp. 5182019}
Location: 11710 Janney Court Preservation: lce
Clarksville, MD 21029 Sample Point:  Bathroom
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform  Colitag Test  Absent/Pnssg Per/100ml | 0S/01/2018 CT-106
Bacteria-E.coli Caolitag Test  Absent/Paas Per/100Oml 1 05/01/2018 CT-106

Field Test(s) such ns chlorine and pH are reported on the attached COC form, "NT" means Not Tested,

Approved By ‘—":‘_;gg}f_ _‘d\_

Daniel J. Brumsied, Laboratory Director

Annapalis Waldorf

Ph410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page 1 of |
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ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUS1 10777

A
410-224-4304

Company Name, Address Phone & Fax

FAX 443-926-0586

AR

Date Due:
WALDORF ' Cent: Hague Quality Water
410-224-4304  FAX 4_Profect

Testing Address

pmd#uoﬂwa?ﬁ@

Ao .Wui@

STREET

Clanklle

CITY

MO

STATE

PRy
Zir

Fax Postal Service

Send Report By:

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT

= Email

FIELD COLLECTION INFORMATION

Moa 218

Collected: Date

Time _J0SD Well Tag #:

Collectors Name: E&a;& gihdmb Certification # '?LEfF e Expires % [ ﬁ
Collectors Signature ; %h @‘ E.@,E 2 - Circle One: PRIVATE WELL or CITY WATER

pH: (o | Chiorine, Total mg/L:

Results for U & O Permit 7 <YE® NO  Sample Clear when drawn? &E5> NO

Sand present 7 YES(ﬁD If "YES™ submit one liter of sample to lab for tesiing

Sample Tap Bacteria: ¢ Bon Zabismen Sllchemicals: Lead:
Bacteriological Test Next Day 11:30 MNext Day 3:30 A 2Duy
FULL Chemical Analysis Mext Day 2 Day 3 Day
(ron, Nitrite/Nitrate, Turbidity, Lead)
BASIC Chemical Analysis Next Day 2 Day 3 Day
{lron, Nitrite/Nitrate, Turbidity)
Lead Arsenic Next Day 2 Day 3 Day
Cadmium 2 Day 4 Day 6 Day
Radium Gross Alpha _ One Week  2Week
Special Instructions :
Released By: g Date:_5(74@ Time (S Received By:
Released By: Date: Time Received By:

%} TAT- :.rby Close of Business; Samples for chemical analysis received ar 1:30 or later cannot be guaranteed “Next Day " results.
TAT's are a good faith estimate and are not guaranieed,

Samples Delivered on ICE

Received in LAB By: i1

Ver: 08042015

0 WA Add Qualifiers : __ Non-Certified ___ Holding Time __ Sample Volume __Frozen

-.a—-"zf Time T:{;é,! —




ENVIRONMENTAL TESTING LAB, INC - CHAIN OF C1 1s0se7 Date Due: 5/1/201
ANNAPOLIS WALDORF Clent: Hague Quakly Water
410-224-4304 FAX 443.926-0586 410-224-4304  F, Project

Company Name, Address Phone & Fax {YCJ Testing Address
o (D Quy oy ofF
Ry Sy S e C

Quavksudie MO o725
CITY

STATE e

Send Repont By; Fax Postal Service _ " Email

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION

Collected: Date _ Mapa .0 28 8 Time _ (PSHZ Well Tagh:

Collectors Name: _&mgg-— Centification # 77, /8 1% Expires ;:3:;‘7! e
Collectors Signsture | <SS Circle One: PREZATE WEDBL or CITY WATER

pH: L,_._ Chlorine, Total mg/L: Results for U& OPermit? @B% NO  Sample Clear when drawn? @B§ NO

Sand present ? YES @ If “YES" it one fiter of sample to lab for testing

Sample Tap Bacteria: |5V £ pakle. P Sl Chemicals: & Dedsan St LW:M

Bacteriological Test Next Day 11:30 Next Day 3:30 ¥ 2Day
FULL Chemical Analysis Next Day 2 Day ¥ 3Day
(Iron, Nitrite/Nitrate, Turbidity, Lead)
BASIC Chemical Analysis Next Day 2 Day 3 Day
(Irom, Nitrite/Nitrate, Turbidity)

Lead Arsenic Next Day 2 Day 3 Day
__ Cadmium 2 Day 4 Doy 6 Day
Radium Gross Alpha One Week 2 Week
Special Instructions :
Released By” ﬁ Date: iﬁ?&fﬁ Time 255 ReceivedBy:
ReleasedBy: Time Received By:

{*} TAT: is by Close of Business; Samples for chemical analysis received at 1:30 or later cannot be guaranteed “Next Day” results.
TAT's are a good faith esiimate and are not guaranieed,

%

Nun-leﬁa:l __ Halding Time ___ Sample Volume _ Frozen

N e

Ver: 08042015



ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CU 1s0m40 Date Due: 513201
ANNAPOLIS wJLElEFj Chent: Hague Quality Water
410-224-4304 FAX 443-926-0586 4102244304  F/ Project
Company Name., Address Phone & Fax Testing Address

Nasgae (oden o Wonefon | [ 70 )
STREET
Clan bsinlle MD 21029
CITY 'STATE ZIP

Send Report By: Fax Postal Service S Email

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT

FIELD COLLECTION INFORMATION

Collected: Date Y \ean [ B=t® Time __1.40 Well Tag #:

Collectors Name: Certification # _) 4 !® & Expires__o5~/ 19
Circle OGEFRIVATE WEI, or CITY WATER

Collectors Signarure :
pH: Chlorine, Total mg/L: 49____ Results for U & O Permit ? 28 NO  Sample Clear when drawn? YF§ NO
Sand present 7 YES NO  If "YES" submit one liter of sample to lab for testing
Sample Tap Bacteria: [ #l A g e, LA, Chemicals: Lead:
——

Bacteriological Test _ NextDay11:30 __ Next Day 3:30 _&_ 2 Day
FULL Chemical Analysis _ NextDay __ 2Day ____ 3Day
{Iron, Nitrite/Nitrate, Turbidity, Lead)
BASIC Chemical Analysis Next Day 2 Day 3 Day
{Iron, Nitrite/Nitrate, Turbidity)

Lead Arsenie Mext Day 2 Day 3 Day

Cadmium 2 Day 4 Day 6 Day
Radium Gross Alpha Onc Week 2 Week

Special Instructions :

Released By, % ],h ' 12 i?&;‘; Received By;

Released By: Time Received By:

(*} TAT: is by Clase of Business; Samples for chemical analysis received at 1:30 or later cannot be guaranteed “Next Day” results.
TAT s are a good faith estimate and are not guaranteed.

D N/A Add Qu.:llﬂerl Mon-Certified ___ Holding Time ___ Sample Volume _ Frozen

ate; Time = 22 S
f L ==

Ver: 08042015



Environmental Testing Lab Inc.

3430 Rockefeller Ct

108 Old Selomons Island Rd
Waldorf, MD 20602

Annapolis, MD 21401

Stare Certifled Water Qualiry

State Cernified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Hague Quality Water Project
814 E. College Parkway Date Received 5/2/2018
Annapolis, MD 21409 Date Reported  5/3/2018

This report is the sole property aof Hague Quality Water. Any questions about the report MUST be directed o
Hague Ouality Water at (410) 757-2992,

Envirommmenial Testing Lab is not at liberty to discuss this repori without writfen consent from Hague Quality
Water,

Sample No:  160777-01 Sampled: 5/22018 10:50-00 Sampler: BEdwardsTB18BE  (Exp. 51872019)
Location: 11710 Janney Court Preservation: [ce
Clarksville, MD 21029 Sample Point:  Bathroom
Parameter Method Resull Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform  Colitag Test  Absent/Pass Per/100ml | 05/02/2018 CT-106
Bacteria-E.coli Colitag Test  Absent/Pass Per/100ml 1 05/02/2018 CT-106

Field Test(s) such as chlorine and pH are reported on the attached COC form, "N'T" means Not Tested,

r_'_:'_. - __L.(“%'
Approved By W

Daniel J. Brumstcéi_L_mboralur}' Director

Annapolis Waldorf

Ph410-224-4304  Fax 443-926-0586 Ph 410-224-4304  Fax 443-926-0586
Page | of 1




Oswald, Hank

From: Oswald, Hank

Sent: Tuesday, April 10, 2018 2:22 PM

To: 'imcdonough@Keswickhome.com'
Subject: List of certified water testing |laboratories
Attachments: Certified Water Testing Laboratories (2).pdf
Hello:

Attached, please find a list of certified water testing laborataries.
Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health

Well & Septic Program

8930 stanford Boulevard

Columbia, MD 21045

410.313,1786 (Office)
hoswald@®howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please
notify the sender immediately and destroy the original transmission.




Certified Water Testing Laboratories

Lab Name

Location

Phon

Caswell Testing & Water Systems, LLC
http://www.caswelltesting.com/

Community Environmental Laboratories, Inc.

http://www.watertestinglabs.com/

Enviro-Chem Laboratories, Inc.
http://www.enviro-chem.net/

Fountain Valley Analytical Laboratory, Inc.
http: w.fval.com

Fredericktowne Labs, Inc.
http://www.fredericktownelabs.com/

Martel Laboratories JDS, Inc.
http://www.martellabs.com/

Microbac Laboratories, Inc.
http://www.microbac.com/

Revised 5/21/2015

3515 North Furnace Road
Jarrettsville, MD 21084

1202 Technology Dr, Ste F
Aberdeen, MD 21001

47 Loveton Circle, Ste K
Sparks, MD 21152

1413 Old Taneytown Road
Westminster, MD 21158

3020 Ventrie Court
Myersville, MD 21778

1025 Cromwell Bridge Road
Baltimore, MD 21286-3390

2101 Van Deman Street
Baltimore, MD 21224-6697

410-557-9355

410-273-7600

410-472-1112

410-848-1014

301-293-3340

410-825-7730

410-633-1800



http:hllp:llwtfW�martellabs.com
http:htlp:ltwww.fval.com
http:htlp:l/www.watertestinglabs.com

