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STATE OF MARYLAND
WELL COI'PLETION REPORT

FILL IN THIS FOBM COMPLETELY
PLEASETYPE

COUNTY
NUMBER

tr ?r. Yc
t13

ST/CO USE ONLY
DATE Roc€ivod z )1-1' t

C./'*JJ
GO T{EAFEST F@I)

DATE WELL COMPLETED

4 I 3046 sl o
Dopth of Well 'oc

PEFMIT NO.
FROM "PERMIT TO DFILL WELL"

fi,),
SECTION

7TOWN
LOT

OWNER
WELL SITE ADDBESS

SUBDIVI
WELL LOG

Nol roquired tor div€n w6lls

SIAIE THE XINO OF FOA ATIONS PENETRATED, THEIR
COLOR, OEPTH. THICXNESS ANO IF WATER EEAFING

FEETOESCFIPIIOX (U4
.ddnih.l del. , n e<t d) TO b€a.inq

WELL HAS BEEN GROUTED
(Cncb Approp ale Box)

ryPE OF GROUTING MATERIAL (Crrcls on€)

trtr
gE c o

GROUTING FiECORD

B

fl
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M IN

CASING

6661

PEL

Y

NO. OF BAGS

zPouNDsGALLONS OF

lt. lo

CEMENT BENTONITE CLAY

snl€r 0 il ,rom surlace

CASING RECORD

llominal dbrn€ter
lop (main) c.6ing

(neare6l in6h)l

/l
-12-63 6a

Total d.pth
ol main cadng
(nearg3l loo(1,/4

DEPTH OF

Sour 
SEAL

appropraate
code

casing
types
insert

!a TOP 52

HOURS PUMPED ( n6.r6st hour)

PUMPING RATE (gal. p€{ min.)

TYPE OF PUMP USED (for tost)

PUMPING TEST

t5

fr.

tt.
25

E,*,
;r3\

(lElrl.""'no"

an

l2

89

ll

)0

Er,
27

turbinepiston

olhor
(descdb€
b6low)

WATER LEVEL (distarco

BEFONE PUMPING

WHEN PUMPING

tom brd srls!
54

t7 .a

//1

MET}IOD USEO TO
MEASURE PUMPING RATE

€

c
h
c
s
I

N
G

OTH€R CASltlG (i, us€d)
diam€tor depth (l€€l)

inch lron lo

EO

trtr

SCREEN BECORDtype
hole

EROa{ZE HOI.E

m
rns€rl

screen
or op€n

appropriato
code
bglow

SPouJ
5/lA/b'

01ue
tuck

&r

8r

Lrfl

/t3'

2d

NUMBEA OF UNSUCCESSFUL WELLS

N
WELL HYOROFRACTURED

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

IF DRILLEF INSTALLS PUMP, THIS SECTION
UST SE COiIPLETED FOR ALT WELLS.

TYPE OF PUMP I}ISTALLEO
PLACE (A,CJ.P,R,S,T,O)
tN BOX 29.

CAPACTY:
GALLONS PEH MINUTE
(to nearost gallon)

PUMP COLUMN LENGTH
( nearest fl- )

a3

HEIGHT (ci.clo appropriato box
and ent€. casing hoight)

I-ANO SURFACE

/ lneareal
6 'ai l*t)

NO

23

31 35

below

PUMP HOBSE POWER

above

A
E
P

CIRCLE APPFIOPBIATE LETTEB
A WEIL WAS ASANT'ONEO ANO SEALEO
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINEO

TEST WELL CONVEFTED TO PFODUCTION

E

c
H

s
c

E

N
sLoTsrzE r _2_ 3_

DEPTH (noarost fi.)

21

30 32

51

zsf
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26 36

3_

56 @

I
1

23 24

o )oo
II

OIAMETEB
OF SCREEN

(NEAREST
rNcH)

3A 39 tl

IH€FEBY CEATIFY THATTHIS WEIL HAS AEEN CONSTRUCTEO IN
ACCOCDAICE WTH COltAa 26.0,1 0,1 

_WELL CONS rRUCTIO'I_ ANO
IN CONFOFI{ANC€ wlTH ALT CONDITIONS STATED IN THE A6OVE
CAPIION€D PEFHIT, ANO THAT THE INFORMATON PNESENTEO
HEREIN IS ACCURATE ANO COMPL€IE 10 THE BEST OF MY

GBAVETP C( , ,
IF WELL DFITLED

INSERI F IN 8OX 68

lo

6a

,rom

DRILLERS LlC. NO.r M

tSo a-4) ,

_l

(MUST MA SIGNATUFE ON APPLICAIION)
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MDE USE ONLY
(NOT TO BE FILLED IN BY ORILLEf,)

T (E.R.O.S. )

OTHEB OATA

12

71 f5 76
TELESCOPE
CASING

LOG
rNorc roa

LONGTTUDE 7 7. p_?_/_3J1_/
(DEFAULT COORD. WGS 84)
NOTES:

urrruoe s J 29ty6g

SITE SUPERVISOF (sEn. o, driller or purneyman
responsable ,or silework il differenl kom permine€)
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sEOUENCE NO
(MOE USE ONLY)

2 6

STATE OF MARYLAND
APPLICATION FOB PERMIT TO DRILL WELL

ptease type

STATE PEBMIT NUMBER

70 lt ln thls toon comptetely 
7e

Oate Received (APA)

OWNER INFORMATION

Slreer o. FFO

57

34

55

/6ztp

t5 Lasl

36

L 70 srare 12

LOCATION OF WELL

21

71

3

(
I

42

LOT
48 50

L

23 SUADIV roN

8 COUNTY

52 NEAREST TOWN

SECTION L---J44 46

Dfilieis Name

Sr

21
Date

DRILLER INFORMATION

L

SOURCES OF DRILLING WATER

1

2

3

TAX MAP: _ BLx 

- 

PABCEL _

3011 SIRFETADDRESS

NOT TO BE FILLED IN BY ORILLER
HEALTH DEPAHTMENT APPROVAL

COUNTY NAME

STATE
SlGNATURE

DATE ISSUED

t tc /1/tO <,-L LIL
"" 48-------eoscNATuRE EXP DATE

COUNTY NO

INSEHT S -+-
41

USE FOR WATER roRcLE appRopRrArE aox)
D OOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
tRRtGATtON)

INDUSTRIAL, COMMERCIAL, DEWATERING

PI.'BLIC WAIER SUPPLY WELL

TEST, OASERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSEO LOOP GEOTHERMAL

12

AVERAGE DAILY OUANTITY NEED€D
(GAL PER DA

APPROXIMATE DEPTH OF WELL FEET

20

22

24 28

12
WELL INFORMATION

APPROX PUMPING RATE
(GAL PER MIN )

T

o
C

NEAREST
INCHAPPEOXIMATE DIAMETER OF WELL

METHOD OF DRILLING lcrcte onel

JETTED JEIIEd & DFIVEN

AIR--PERcussion ROTARY(HydraulicRoiary)

REVeEe'BOTary ORIV€-POINT

BOBEO (or Auqered)
s ntn-notury
37 caBLE

D

PEPLACEMENT OR DEEPENED WELLS
. (crRcLE APPROPRTATE BOX)

rHIS WELL wlLL NOT REPIAC€ AN EXISTING WELL

THIS WELL WILL REPLACE A WFTt IHATWIII BF
AEANOONED AND SEALED

THIS WELL WILL FEPLACE A WELL THAT WILL BE USEO
AS A STANDBY{ONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANOBY WELLS
THIS WELL WILL DEEPEN AN EXTSTING WELL

PEBMIT NUMAER OF WELL TO BE BEPLACED OR DEEPENED
(F AVAILABIE) 41 -

N

S39

52

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT SIRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDI\4ARKSAND INDICATE NOT LESS THAN TWO
DISTAIICE MEASUREMENTS TO WELL

B&!ffiftftra of the\r6 co\.1. rr1lle otlhe
aryland Code, personal info peouerted6r his formffi

tf,i!\rm not being processed. You have the right ro
rn6g(amend, or correct this form. The Maryland
DepaTrf;lnt ofthe Environment is 5ubject to the
Marflan{\ublic Information Act. This form may be
madi ai{ahq on rhe Interner via M DE! websit; and
is subiecl t(rh*clion or (opf ng, in whole or in part
by the publiEead\her governmental agencies. ifnot
protected by fddera\ State Law.

Not to be lillod in by dttrlet \MOE OB COUNIY USE ONLY)

APPROP PERMIT NUMBEB G

PERMIT No
70 71 72 73 74 75 76 77 7A 79

SPECIAL CONDITIONS o
A COUNTY

EMERGENCYfiEMP NO, IF ANY

450,20

/ER)7,

l lL lt I

4
;o ()t4

(
I

76 License No 81

IL' 40/9 BAPT/s)
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llzt Le*
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I

, ? ?l / .rr-i)t-titr., 5 ctta o iz, ru
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/lit4/4W
I.IELL YIELD TEST DATA SHEET -.-* COTINTY REVIEWED BY

Haryland well Permlt No. n
a_/ owner or Applicanr {E#UfELUq, qG?

Location of Property (road)

Subdivision Lot Z- alock Sec.

Depth of Well Height of Measuring Point Above Ground

Statlc Water Level Below Measuring Point
' The first entry in the table must be when you begln the drawdown. Enter a1I approprlate

lnfornation. Indicate lrhen Ehe drawdolrn phase ends and the recovery Eest begins.

TIME
(cHRoN. )

IIATER LEVEL
Below M.P.

PU,IPING RATE
Ti.me ro fill

/ 8aI. bucket
ELOW }IETER READING

(if used)
CALCUI.ATED FLOW

(gaLlons per min. )

?;T ,rtt .7Set t-ts G?rr
8. rf r"t 4 2,9€C /O GPf
n 'aO -tt4 Z fr4:ts-
?:-ro tt( 6
"7, ! _t .!tL! L-C

,fa'

td: {iO I tLf
jo

/0 ,'/ 5' /i{
) o;30 )ty 6 /c
)a'#-r /lL{ A ,/oii ao 6 /a
L ,'i l/Ll t ,/o

/ L3il llLl ( b

I hereby certify that the yield test was conducted as descri.bed ln State lleallh Department
Regulatj.ons ColrAR 10. 17. 13.07Q.

Siqnatrrre nf Uel I nri I I or

,d:< / t- {'/L

C 1n,<ro l4ol Ll Prar

-nq



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Hsalth
8!130 Stenford Blvd I Columbla, MD 21045
1t10.313.2640 - Voke/Relay
t110.313,2648 - Fax

1,866.313,63m -Toll F ee

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

Informetlon Form for the Instelletion of the WeIl Pumo. Pltless Adapter. snd Suoolv Pinils

NOTE: Th€ l tallcr It r.rpoDtlblc for rcqualdtrg rD lD3pecdou prior to 9 rE o[ th€ dry of tb€ dslred lBspccdon. No
work i! to bG cover€d mdl .pprovcd by the Hedth Dcpartment. Atl hstrlhdom must comply wltb th€ N.tlo!8l Stsld8rd
Phnblag Code (NSPC, er roelded loally) gg1|COMAR 26,0{.0,1 (MD Wctt Cofftrucdotr Regulrti,otrt). Submbrlotr of r
complete form ls reoulred prlor to Urc tnd Occuprncv rpproyd.

Company Name; '17 Dh J
Address:

(Must clrcle
license # and ofindividual

/(. it Telephone #: ilt-J3r- o7o a

for the ficld instalhtion:
r-icense* ?f 6l{/

Lic€nsed Liceosed cll Driller Licensed Well Purnp Installer

rA llcelsed lndiyidu&l perforE the ratud lnltallado[ Apprendcet mult be under the rupervillon of. llce$ed
jourtreJDrD or Bstter pluEbcr, pump hstrller or well drlller. Llcetllcr mry be tubjected to lield verificatlon. UDllcellr€d
irdh'ldurls msy be reported to the rppropriale licenrlng agercy.

Name ofProperty Owner: J.y\t,B l1cr..r.z-< T}tq,holle#: 7'l c - 31 A -3 : 7 I
Subdivision: Gt#: we[tag*Ho-jL-JtlE_

Address:

Name (Print) cle t3

+
Model#:
GPM Depth: 2_ 6" min)

GPM
time ofpump install

Ifpump capacity
Torque
Safety rop3, if

Signatur5licorleany lepresdEE"€ reryomible for ioshllation

Well C8D sEd ElecHc Cotrddt
I\r";E *at",ttght 

""pSqeaned, vgnGd well capl. ln
Cap sccured to casing, __:a__
Conduit min 18" B.G.: r-
conduit 6ccur.d to w "i@l

Submenlble PumD DrtaM"c;.ffiE_
Model #: __:ic:ldlll?Z.c
Pump Capacity ', C?P.^
lvcll Yicld: ___.1@_LEl4-
Depth ofwell ebcourltercd at fee0

yicld, a low watcr cut offswitch is required by NSPC 1990 S€ction 17.8.4

or other scceptable method use6- Must circle o[c
to br8!! rope ed.pter or other rccept.ble method &glCgg:llellgilg

Pipbe to houre llo[le Cotrrecdop
iffi:lE? FVeiiEG to unaistuoed soil 8t wdt p.oetati ot: r
r6i, EfrtdEi miol Lef,gth of sle€w(s' midmum tom torioa"tion)'.....,2-
oepu-6iippty tlne, f-r " 1re" minl sleie sealcd properlyt-F

The wrter $ppbr llne fu reqolred to be rt l€alt teD foct from lhc rcpdc trEk, puDp chrEbcr, r€w.g! plphg, d}dbtrdol
bor, drdtri€td!, rDd savrg€ r,eaerve rraa. lf thL crtrLot b€ accomplbhed, contrct thlt olllce for rpprovtl pt'Ior to
hstall8do!.

.4*fl76u;:' ", TJ

Date Insp. Requ$ted: Date trsp. Approved: Inspector:
I$pection Data: Pitless wat€rtight & wrter supply linc at below grade

I
Two piece cap inst lled atrd attached to casing securely
Eleg. coDduit extends at least l8- below graddEttalhed to cap $operly
Safety ropc not outsido ofwcll cap/casiog
Colrect wclt t8g attached pmp€rly atrd c8ling 8" above fioirled grade

wat€r suppty line sleeved ad€quntcly at houEo connection
Adcqurtc grout obs€wed below pitle$ adspt€r

(Rrviscd foED I 0/241201 8)

48'
t4e
r'-

'-- 'nZ,- lo,/' ,
---!.2- lD t

Website: www.hchealth.org Facebook; www.facebook.com/hocoheahh Twitter: @HocoHeahh

+



vffo*oRDcouNw
\QM

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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFTCATE OF POTABTLITY
Expiration Date - MAY t, 2023

November I , 2022

Homeowner
3355 Jennings Chapel Road
Woodbine, MD 21797

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above

referenced propertyrlave been inspected and approved. Final approval ofthe septic system was
granted on 3tl526€- Final approval of the well line connection to the dwelling was granted on
311512022. The welI construction was completed on 4/1812022.Water samples were collected on
9t26t2022.

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-I5-0323. 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 ofissuance. 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, Environmenl Arlicle,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 oflaboratories ce(ified by the state of
Maryland may be found at the following website:

://www.rrde.state.md.us/assets/document/WSP- Labs-20 I 0apr I 6.pdfhttp

Website: www.hchealth.org Facebook: www.facebook,comlhocohealth- Twitter: @HocoHealth

RE: Square Woods, Lot 3
3355 Jennings Chapel Rd
Building Permit: 821001996
Well Permit: HO-15-0323



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - 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,

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

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

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

f*?--



ffi Hou,ard Couuty
Hcalth Departlnent

;{!)*' Bureau of Environmental Health
8930 Stanford Baulevard, Columbla. MO 21045

Maln: 410"313.2640 | Faxr 410-313-2648
TD0 410.313-2323 I TollFree 1.866-313-6300

www.hch€alth,org

Fa(ebooI: www.racebook,com/hocohealth

Twltter: HowardCoHEalthDep

Maura J. Rossman, M,D., Healih Ofticer

TOALL INTE STED PARTIES

When submitring a well permit application for a proposed well, please indicate one of the following:

Well Site Location:

CAsasco pQopERr-Y - IFNN r^rai s /^rtADFr Q/^,A D
Subd ivision lProperry Name Road Name

E The well sitg, as shown on the attached well site plan, has been staked py

FISFI€R CnILIiLq f, CAATEP INC
(professional d surveyor or company employing professional land surveyors)

Ad'
Lot #

on oc+. 5 2otL

The well driller, builder or property owner will call the Health Department to
schedule a time to meet in tle field to verif, the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan,
rvell permit application.

d

3n3/t5 JW
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Etuno-CnEm
LeaoneroRIES, INc.

47 Lovelon Circle, Suite K . Sparks, Marvland 2l 152 410472-nt2

FINAI REPORT OF ANALYSIS

JMB Hones
5880 Ten Estates Dr.
Woodbine, MD 27191

Reporr Dare: 09/30/2022
Repori Nuhber: 220930115806
Use and Occupancy

IiELL }
SAMPLER-
CHLORINE-

HO 17-0 2 54
S Shelley 12 018 55

<0 .05 mg/L

LABiI- E071972-01 sAlrPLE ID- 3355 .rennings Chapel Rd
LOCATION- Basemen! Bathloon Sink
DATE SAMPLEO- A9/26/2022 Tll,lE SAI,IPLED- 13:3-/
DATE RECEMD- 09/26/2022 TII.IE RECEIVED- 14:44
DELIVERED BY- stephen shelley RECEIVED BY- Ginny She]ley
COMMENTS- 2 Piece Secule Cap

aoM,!EN:S-

ANAl,YSIS

Stale of tlaryiand Laboratory

I.4ET HOD

ANALYS:S
DATE/TIME BY

DATA
ELAG

llicrobiology by Enviro-ChelB
To:aL Co:iforn SY- 92238
E. Co1: str 92238

09/26/22 16t45
09/26/22 i6145

VPS Absent
vPS Absent

sampllng thj.s {ater iras sa!'E for

PASS

PASS

Based on colrforn bac.erioloqical standalds,
drinking i.rater purposes.

a! '.he iine of

wet Chemistry by Enviro-Chem
Nitrate (as N)

PH
sand
Turbidity

EPA 300.0
sM4 500-H+B
EPA 160 . 5

EPA 180 , 1

A9/26/22 22132
A9/26/22 73.37
09/21/22 15tAA
09/27 /22 1-6t0a

ns /L
SU

r,l / L/ Hi
NTU

Z-
Stephen SheIl.ey
Laboratory Director

PAS S

Page 1 of I

86
1

4

6

6

0

0

4192

wuJu,.enviro{hem,net

RE SUl-i

SES

SES

VPS

ERD



Send Repon To:

feA

U'b St?",,.,hre B\vA

Statc of Marylaod
DHMH - t$oratories Admfuistrarbn
Division of Edvimomental ChernistDr

TR.ACE METAIS LABORATORY
I 77O Aahland Avenue

Baltimorc, Maryland 21205

kb No- Date Re&ived

ll]il I illlilil il]illliltiltililt ilr1til Itl
E17002266001
Receved: 11/22t2016
lvleta s HO- 15-0323

VowanA

Fe^lrt"

[o]*v-b,a, MD Ltv49 LABORATORY ANALYSIS REQUEST

Please Print

Sample ID No: Site Name: County:

Collector: S. C" ttirnrSample Source: N)oe
Street To\Dn or City Name

Date Collected: / 120 Time Collected: a.m. p.m. Phone #:
l'.,--.r.''c

tr Central LabSample Preserved By: tr Field ! E
Preservative Used: urftNol

Sample Type: #Drinking Water
tr CommunitY

:1? 
tjfc"ry tr Non-community

uode Llu u Private

SRL tr WMRL
mL pH

tr Landfill E/Source (Raw Water)
tr Stream tr Distribution (Treated)
tr Sediment tr Other

<z

n Liquid
tr Solid

ipecify Program: tr}'SDWA ! NPDES ! CWA tr RCRA ! Consumer Products u Other

Type of Sample Preparation:

Remarks:

! Total Metals tr Total Metals TCLP ! Dissolved Metals
(fi eld preparation required)

Element Results (ppm) Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)

Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (So) Mamesium (Mg)
Sodium [Na) | \1\ Potassium (K)
Thallium (TI) Uranium (U)

Vanadium (V)

Lab Supervisor: Date Reported: _l__J _
.Phone: (443) 681-3857 .Fax: (443) 681-4507
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State of lraryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
TRACE METALS LABORATORY

1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph. D., Director ACCREDIYEO

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E17002266 Date Coll.: 1112112016 Date Received 11/2212016 Submitted By Collins

Sodium 6.82

Units

ppm

Date Analvzed

11t28t2016EPA 2OO,7

'*.4-(*o ('.,4.,
-]- Approval dale: I 12912916Approved by:

*'The following methods are included in ourA2LA Scope ofAccreditation: EPA 200.7, EPA200.8, EPA245.1

This document contains confidential health information that is pravileged, confidentaal and exempt from disclosure under law lf you have received this
information in e.ro., please call (410) 7676944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax 1443)681-4507 S:\EnviroFinal-Metats.rpt
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cedlfi.2re i 3525 02

Certificate of Analvsis

Field lD: HO-15-0323
Lab No.: E17002266001

Method Element

Comments:

Result



State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry

INORGANICS ANALYTICAL LABORATORY
I770 Ashland Ave

Baltimore, Maryland 21205

WATERANALYSIS
,:g#'y,y#i,,iy,iH1*-*,

s
A
M
P
L
E

I
D

Bottle
N :{am€

Ircation
Dsts Category
Code

Collected: Dat€ Time
Collector& Submitbr
Phone . Code

CHECK (one box)

Oth.r

-tl
E
-

MCL

E
-- Spe.iaI

II

E
E
E
E

tadfill

Ofter

IIIIII IIIII
Plant No.

Chhrine: Free

AcidStation

Total

Notes to Leb/Remurks:

pH
Specific
CoDductanceIII IIII

CHECK
TESTS TESTS

Error
Code RESULTS

Alkalinity (Total)

Ammonia - N

Chloride

Conductance* ,Spec.

Dissolved Solids (Total)

Hardness

Nitrite, N

Nitrate - Nitrite, N
Sulfate

Total Solids

Turbidity *

I

* Results reported in Units, all others in milligrams per liter (ppm)
Number of
Tests Requested
oHrlH 90{ 6r'l5

Date
RSection C
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Send Report To:

DEEtf

. County
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Code

F
I
E
L
D

Prcservstiotr: tcad E] n"'o f]

Fluoride

Other:
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Certfi..te # 35?5 02

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

ACCR D

Field lD
Lab No.

HO-15-0323
E17 002257 001

Analvte

Chloride

Total Dissolved Solids

Method

SM 4sOO.CI E

SM 2540C

Result

<10

85

Units

mg/L

mg/L

Date Analvzed

11t28t2016

11t23t2016

Approved by: Approval date. 1113012016

'The fo lowing methods are included in our A2LA Scope ofAccreditation: EPA1501 EPA353.2 EPA3752 SM4500F C, SM 4500-CN G & QCI\.4-CN OCI\,-CN

This document contains confidential health informataon that is privileged, confidential and exempt from disclosure under law lf 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-lnorganicsA.rpt

State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
I NORGANICS ANALYTICAL LABORATORY

1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

Lab proiect NoE17002257 Date Coll. 1112112016 Date Received 1112212016 Submitted By:S. Collins

Comments:
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