
34416 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO ys~ONLI '/.:. 
DATE Receill&d ~ 

DATE WELL COMPLETED 

MM DO ..,~1 ""':_,r' __!,: 

8 13 20 
~ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
-> PLEASE TYPE 

Depth of Well 

22 ::3:).) 26 

(TO NEAREST FOOT) 

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

PERMIT NO. 
OM " PERMIT TO DRILL WELL" 

D- h- - rv 1, 
29 30 31 32 33 34 35 36 37 

OWNER __ ...!l.,.:.:...:.:JµL~+---,--.\,--,llJ..l..l.l..:::.:::::_~~~----ir.:.,.,-:::n.=m•:-------+ -.--.--::--:-7,7---;-:::~---------' 
----~~u_...u.l.W,..--l!....u..l....L.:!:Z,,);,__ _______ TOWN ---l..~:...:...:=.:.__:_---2...._ ________ __, 

SECTION 
WELL LOG GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED (lyl}~ 
L-------.:..._------------1 (Circle Appropriate Box) ~ ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GF-IOOTI G MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT LCJ!1,I BENTONITE CLAY rerci DESCRIPTION (Uoe ~ 
additional shffls if needed) 4 ti / 4 46_ 

FEET C 8C 
if water 

FROM TO 
---------+-----1---1-=-'=-'L..INO.OFBAGS _ _._ ...... NO. OFPOUNDS ~ 

~ \ \ GALLONS OF WATER __ ~..u,_ ____ _ 

bearin 

C> 
fl.. DEPTH OF GROUT SEAL (to nearest foot) 

\-i.,_ u{ (\ &,("'c.,\,l'V'.v. from _ __.'-":;__ __ ft. to __ -l,..L-__ ft. 
- - 0 48 4'oP 52 54 eon:,oM 58 

30 <' T~0 . \ t\~ 

l.f~o:)t.. 8r "()) <?i..svv 

~ti..\.. -baµ)A 

G~~ 
Wu.~@ \S-0 

\,v(R G> ~,c:i' 

~12.-

3D \ 

70 

V 

NUMBER OF UNSUCCESSFUL WELLS: ____ _ 

no 
WELL HYDROFRACTURED l!i ~ 

CIRCLE APPROPRIATE LETTER 

ELECTRIC LOG OBTAINED 

SITE SUPERVISOfl (sign . of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMNPER.071 

G
~~~~i l~J£l nsert 
propriate 
code 

~ ~ below 

MIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE ( nearest inch)! ( nearest foot) 

St" 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

~---
s 
I 

~---
screen type SCREEN RECORD 

or open hole ~ ~ 

;:~Jte code 
below 

BRONZE 

~ 
DEPTH ( nearest ft. ) 

9 11 15 17 

c2 
H 

23 24 26 30 32 
s 
C3 
R 38 39 41 45 

68 

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

T ( E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

d 
HOLE w 

21 

36 

_/ 
51 

WQ 

74 75 76 

OTHER DATA 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
7 ., 

8 9 

PUMPING RATE (gal. per min.) ---'-----•--
11 15 

METHOD USED TO I 
MEASURE PUMPING RATE L.1-r.Ll;;!=.;~;;!!;!:,.__..J 

WATER LEVEL (distance from land surface) 
..... 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

[!] air [:J piston [!] turbine 

~ centrifugal 
27 

other [fil rotary [QJ (9-escribe 
27 27 6elow) 

Q]jet 
27 

~ \l'W-
~bmersible f \ (.._,. 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
( nearest ft. ) 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

35 

41 

47 

[fil) above! 

I~ I below / 
(nearest) 

__ foot) 
49 50 51 



EMERGENCY/TEM-P NO. If' ANY 

B 1 3 ·6· 0 51'. SEQUENCE NO • 
.__.,__,~=------~ I (MOE USE ON1;Y) 

,v' _ STATE OF M'ARYLAND 
'PPL/CA JON FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - ;-.s-- oo'--18 1 2 3 6 -' • 

·' ~'r2~jf please type 10 f"// • h" f I I 79 
, ,n t 1s orm comp ete y 

B 

22 

\ 
OWNER INFORMATION 

8 MM OD YY 1 3 

1 r.{)D(\ v O CL :InoD'.\Q.3 "'" \{ , d\ 

55 

57 Town 70 State 76 

76 License No. 81 

SiJAViL0.2 

\S. 
2 
2 APPROX . PUMPING RATE 

(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

\D 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

fu) ooMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION l t 

[El FARMING (LIVESTOCK WATERIN~~&'AGRICl .lLTURAL r}--\ [_) 
IRRIGATION) V' v- _ \ '-..,1 

[I] INDUSTRIAL, COMMERCIAL, DE'?-1Ali~RING • 

[El PUBLIC WATER SUPPLY WELt -

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL '-I - ~=-0-'-'-0=-___,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL '-
<- -

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL ~LL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

- - - _G_ - -

PERMIT No. /lo - I s::: - oc '!:I,. 8-
70 71 72 73-'74 75 76 77?879 

NOTE APPROVING AUTHORITIES SHOULD use SEPARATE SHEET IF NEEDED= 

B 3 0 · LOCA,{ION OF WELL 

I 8 c~P",)0{ d 211 

23 SUBDIVISION 

SECTION L----' r _ 44 46 

I bJ \-\-v Y'\ 
52 NEAREST TOWN 

LOT c__ _ _, 

48 50 

42 

71 

B 4 

\ ~Li] \ l,1 y)\ O N \ VJ'J<~ 1 
SOURCES OF DRILLING WATER 

1 ?0½\ic 
2. 

1 1 STREET ADDRESS -, 30 

NORTH 

3. 

c6Nfv NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

I 
34 J..J~Jo 37 

[ID 

• DISTANCE FROM ROAD ~ 

ENTER FT OR Ml 38 ·39 

TAX MAP:<.::EiQ BLK: PARCEL~ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

,,... 

INSERT S -----
41 

~ ~ ' 
PROP-OSED LOCATION OF WELL ON LOT 

SHOW PER,V,ANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 

I j' • • . : 

N 

I 8 
MDE/WMA/PER.071 @COUNTY 



I 

---
-----

/ 

r!5He.R, COWNS & CARTE.I<, INC. 
CML ENGINEERING CONSULTANTS & LAND SURVEYORS 

u 
Cl:NTl:NNIAL 5QUARf. OFFlCf. PARt - 10272 BALTIMORE. NATIONAL Pltf. 

f.WCOTT CITY, MARYLAND 21042 
(410) 461 - 2855 

-----

W!:LL EXHif>IT 
PARCf.L 1 

/ 

I UMf. tlLN 20AO & 
12671 UMf. tlLN 20AO 
TAX MAP •40 (1RJO •23 PAACW: 2+4 (15T & ZNO PN«:el) 
l'll'l1i fl.fCTlON 015TRJCT HOWAIW COUNTY, l'WM>,NO 

OATt: APl!IL 15, 2015 



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

--~ J-__:_ - .. ................................................................................................................................. 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

···················-·············································································································· 
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVJRONMENTAL AGENCY ( contact MOE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

I I 

DATE WELL ABANDONED: ~ /r~ /; ')° (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* 

* 

* 

* 

PERMIT NUMBER OF REPLACEMENT WELL: ~ 

PERSON ABANDONING WELL: a:,4/._p.~ W"' 

OWNER'S NAME: ,It(, ,Y\ /IA cJ,11 r cJ ..e. ./ 

WELL LOCATIOlj: A 
COUNTY: fiOv-J (/. r O'' 
NEAREST TOWN: < ..A 

1 ~ c.? _,,,. 
TAX MAP ' 1 f.) _B_L,.._O_C_K_===--=--_-P_A_R_C_E_L--_,-,;- ,-/ -l( __ _ 

SUBDIVISION: _ _ c_ c,_·c. ___________ _ 
SECTION: _________ LOT: ____ ~~-
STREET ADDRESS: / ,/..,, ~ I I ,,.,.\.,(_ / I ,r, f:. J 

LATITUDE 3 9_ 

LONGITUDE 7 / 

c.) q I 
-

* TYPE-'OF WELL BEING ABANDONED: 

* 

* 

--1:.._DRILLED __ JETTED 
BORED __ HAND DUG 

__ OTHER (specify) ___ _ 

US (CODE: 
DOMESTIC 
IRRIGATION 
TEST/OBSERVATION 

TY E OF CASING: 
STEEL 
CONCRETE 

__ MUNICIPAL/PUBLIC 
INDUSTRIAL 
GEOTHERMAL 

__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING:_ G ___ INCHES IN DIAMETER 
~..,-::--

DEPTH OF WELL: -:',) > FEET DEEP 

WAS ANY CASING REMOVED? '/._ YES NO 
I emoved, in feet-: - '3 ' 

w 

SIG LICENSE# 

COUNTY 

DRILLER'S LICENSE NU BER:~5.- ~- ~---­
CIRCLE: MWD f MSD / MGD 

' SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 

MATERIAL 

FROM TO 

C 

VOLUME OF MATERIAL USED 

le 
) 

MWD I MSD I MGS 

CIRCLE ONE DATE 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free l -866-3U6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well, please indicate one of the following: 

Well Site Location: 

/?.. b,C,5" i., I Z4 '7 I Lr Mc- t..r UJ (C/J-lr/) tJ / It l-J M 6 /< I LIV' ~-A{) 
~roperty Name Lot# Road Name 

~ The well site, as shown on the attached well site plan, has been staked by 

f::'ISH€-~) CoLL-ttJ_5 + C!t/2-Y-Ete /AJG, 
1(professional land surveyor or company employing professional land surveyorsi 

on_4-'-l/'-'-'Jb=-+-'/~,__D____;:;I.S"------
r r(date) 

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 pennit application. 

3!2311 5 JW 



[ ;::;!' J,!t~;; 

J4:. Howard County 
\(; Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd 

Columbia, MD 21045 
(410) 313-2640Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: \VWw.hchealth.org 

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

June 18, 2015 

Thomas Monroe 
12671 LIME KILN ROAD 
FULTON, MD 20759 

RE: Replacement Water Sample Results 
12671 LIME KILN ROAD 

Dear Mr. Monroe, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on May 26, 2015. A description of the results and the established standards 
for each test is included below. Standards such as ma.'<imum 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. 
Typica11y, no water is completely free of contamination 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 bathroom 
faucet 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 
0.35 parts per million. The MCL for nitrate is 10.0 parts per million. 

A sample was collected to determine the Calcium Hardness level of your water supply. The 
Hardness level was 66 ppm. General guidelines for classification of waters are: 0 to 60 ppm is 
classified as soft; 61 to 120 ppm as moderately hard; 121 to 180 ppm as hard; and more than 180 
ppm as very hard. 

A Turbidity sample was collected to determine the amount of suspended particulates in your 
water supply. The turbidity level was <0.5 nephelometric turbidity units (NTU's). The MCL for 
turbidity is 10.0 NTU's. 



'fl#':~ ~ 

Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd 

Columbia, MD 2 l045 
(410) 313-2640Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: w,vw.hchealth.org 

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

In addition, Sand within the sample was not visible. 

Under COMAR 26.04.04 "Well Regulations", in order to receive your final Certificate of Potability, 
two (2) consecutive bacteriological tests must be collected (on separate days) and the results must both 
indicate that the presence of bacteria is absent at that time. 

Please contact the Health Department at ( 4 I 0) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results. 

Enclosures 

Sincerely, 

Ramar Martin, R.S. 
Community Hygiene Program 



SENDREPORTTO: STATE OF MARYLAND 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Howard Com,ty Hea!t!J Department LABORATORES ADMINISTARTION 
Bme.:tu of Em-.rcnme:,ta! Health 1770 Ashland Avenue, Baltimore MD 21205 
8930 Stanfo:=d 3;'.'d. Robert A. Myers, Ph .D. , Director 

PHO~QmLJ!a, M:::ryland 21045'11/CROBIOLOGICALANALYSIS OF DRINKING WATER 
Category Code· .!1 r- Invoice No · 1r (' '·· P L b N . .. 'Sv. ~ t,/ a 

F /ELD RECORD 

1 .,~,,. -

i (J!;.; \, 

o.: 

Sample Type: Source Address: 7 ltt: / J/ tl ..S: /i,,/( J!Lf,l l!,_ I ? ;;f l / L:.t.'t,11,1_• /(r. LU R.-s j: I! l / t 1,I/ Community □ j / 
Transient □ Sampling Site: r t · F r/l/ !/ft ·1 it ,t/7 flt(!/l/ Bottle No.: t( C /?671 J /1~ h 
Non-Transient □ 

Iced: Yes [;;:YNo □ Treated: Yes □ No □ li/' JI/L.":4.V:,d Private [j:V County: 

Repeat Sample □ Date Collected: ,-,/,,; Ji// -'i - Time Collected : ll / ftl yram D pm 
C .O .P. □ 7;1 ' f /, 1:1' / k'. /I' 1,/ Collector TD No.: 31 7,,tl 8 >"" 

□ 
Collector Name: /3(7, j </ // v '; , W" 

Bottled Water V , 
I 

OTHER: Collector Tel. No.: t?ll' - slf -!. 7/. 1 PWS ID No.: 

Test Requested: 

I I I 3j I I I I I I I I I I Quantitative: Colilert®-QT Q / Enterolert® D 

PI A: Colilert® □ Enterolert® □ 
County Plant No. Sampl ing Station 

Multiple Tube Fennentat.ion: MTF D MTF (Al Method-Source Wa1ers Only) D 

Heterotrophic Plate Count (HPC-Pour Plate Method) D 

I I 61 ,, I I o ,It/ I I P ,lt/ I lpldl OTHER: 

REMARKS: itl:~1 ')' r?,!,4 A' .1) t/ / (_.,,.·Ii,// -✓ ( /1 1.1 :?I pH Res. Cl: Free Total 
' / .. 

LABORATORY RECORD (DHMH Use Only) 

Test □ SM 9223 Colilert® ~~19223 Colilert®QT □ SM 9223 Colilert®-18 Temperature Thiosulfate: 
Method(s): □ SM 922 l B (MTF) □ SM 9221 B, E (MTF) □ SM 9221 E (Al) Control: p,.P!'esent 

(Check all that apply) □ SM 9215B (HPC) □ Enterolert® ASTM D6503-99 7 oc 
□ Absent 

D OTHER: ;;,..-·· ('/) □ Undetermined 

PIA TEST (Colilert®/Enterolert®) QUANTITATIVE TEST (Colilert"-QT/Enterolerl,11) 
I 

HETEROTROPHIC PLATE COUNT 
(Pour Plate Method, Plate Count Agar) 

100 mL sample (+/ -) Dilution 100 mL sample # Positive MPNLl00 mL wells 
PlateA:D PlateB:D Total coliforms D l: l0 Total col.iforms I rt) ,£ 

E, coli □ J:100 fncubate 24.48.72 hrs @ 35°C (CFU/ml) = £ . coli 0 L. 1 Enterococci 
I I □ 

, , 
Average: Enterococci 

---
H ~ ll _, YLU SAMPLE PRES JMPTIVE MTtl'.1.,,~1 

INVALIDATION: 

2:03/f 
mLo Sample 10 'Wfi •)f 'i !) ~Jr Gas/2 b 

! 
RESULTS 

D Sample Rejection 
RECE -D !"':I"· "" I 

Gas/4 h Jl I\J l ,Ut, 

~

No. of 
MPN/ Rccorde.d D Laboratory Accident 

26 '15 P?l 7 ,. ,{4 osithres 
..,;••h;;; ~ (+) 

I.OOmL Value D Other: 
'i CONF RMED MTF TEST ,_(MTEI.AL 1\1,t;thod).. 

PLACED IN INCUBATOR \ mLol ;ample 11 Hi' 'I ""6 .r-., JI , • - .... .... . ~- RESAMPLE REQUIRED: 

Tora! ( >M Ml Nfl IY I Y( m~ El RO ;R r>M 
YES□ NOD 

t·tAV 27 '15 PM 3=53{p 
Colif 
Fecal 
Coliforms 

RESULTS READ/REPORTED \ DATE: 

aAcTERIOLoG1sT: REvrnwEn BY/DATE: __ ,....9_ /t=w .... m=---·•...,, __ s._,/:...·=2. ..... ~,.,/~1L.,__-___ _ 

REMARKS: ___ ...,.... ___ ..,__ ________________________ Q_. ___ ciFAX D EMAIL □ PHONE 
LABORATORY: 0 ES REGIONAL(410) 219-9005 OWMD REGlONAL (301) 759-5115 

DHMH·86 00/2015 

This report shall not be reproduced except in full without the written approval of the laboratory. Results only valid for sample received 

Program Copy 



Sen~ Report To: DHMH Laboratories Administrrat 'on 
DE 

Howard County Health Department 
Bureau of Env;ronrnenta! Hea!t!l 
8930 Stmford 8'.vj. 

Division Of Envi ronmental Chemistry 

lnorganics Analytical Laboratory 
1770 Ashland Avenue,Baltimore, Maryland 21205 

Robert A. Myers, Ph. D., Director 

11m111111m1111 1111111111m1rn111m111111 nm 11111111m 

E15003656001 
Received 05/26/2015 

'olurr,bia, r.1ary!nnd 2~·045 
Inorganic HC 12671 

1 ,~E~~f ~}}JY'r / 
! ~:::er_f _l _f'_ /_ 2_· _/_· _ 7,_1/ ______ Name T lltl/11 /tr )f I' I/ Y'/ ✓ County 

M Location-'-/ _c?_t'_·· _7~1_1 _L-'-1_,_l ~ft_i _/_ 1i_1._._;'_/_1_l _ k __ y_. __,_J_ r_-_1,_/ __ l_,_l _t_.1_1_1 _________ _ 
p 

Data Category 

1 Code 

L 
E 

I 
n 

F 
I 
E 
L 
D 

r /? r I r,­
Collected: Date ;;i / " t'' // > 
CHECK (one per box( ' 

Time 

Drinking \Yater □'" Community 
D Non-community 
CJ Private 

Landfi ll 
Stream 
Other D Other ~---------' 

Collector& 
Phone 

D Source (raw water) 
CJ.,, • Distribulion (treare<l) 
D MCL 
CJ 

Plant No. I I I I 
Sampling I I I I I Gil 1171 
Station _ Preservation : Iced L2J Acid LJ.6 

=====,,===--""-"_ ---' 

pHI I ~~ I tt l 

Notes to Lab/Remarks: 

Ir " ,_ 

Chlorine: Free 
9 / -

.> l"l lN /J/1' > 
f) I , 

J,; I /l 
i 

v r::]7, Specific I 
Total L.:.:'.:.U Conductance 

f lo/ It' ~J ti ff'' ~ ·,1;;1 / ?,, /r i /t r' i/£1 J. 

,-., 

CHECK TESTS Error 'RESULTS TESTS Code 
Alkalinity (Total) • Ammonia - N 
Chloride 
Conductance* ,Spec. 

/ Dissolved Solids (Total) 
V Hardness 

Fluoride 

/ Nitrite, N 
V Nitrate - Nitrite, N 

Sulfate 

' 
Total Solids 

~/ Turbidity* I 
Other: i RECEIVED ~ 

l 

! 

1 r· r~, ... A 

-JUI~ 1 0 LUI:) 

·- - • ···- ~,;vi,• r u~;,d; 111 DEPT. 
. . , -----

~ .... ,. ·•nr•n T UttH,;,~,t; PRBP.nf't~f ___ ,..,,.,,,~~-__.,.,._,,-.~,;. 

- ... 

* Results reported in Unit-,, all others in milligrams per liter (ppm) 
Number of Date 

fl c.:.:·1 

I I 

Tests Requested rn Section Chief' __________ _ Reported __________ _ 

OHMH 90-A 01 /1 3 SUBMITTER'S COPY 



' ., 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue , Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

ft 
(A'c'c'R ED !TED; 
C:ertifi<-.ate # 3525 O? 

Lab Pro ject NoE 15003656 Date Coll. 05/26/2015 Date Received 05/26/2015 Submitted By:B. Shklyar 

Field ID: HC 12671 
Lab No.: E15003656001 

Anal}1e Method Result Units Date Analvzed 
Nitrate+ Nitrite, as N EPA353.2 0.35 mg NIL 06/01/2015 

Total Hardness EPA 130.1 66 mg Calcium/L 06/04/2015 

Turbidity EPA 180.1 <0.5 NTU 05/27/2015 

Comments: 

Approved by: ~ Approval date: 06/05/2015 

"The following methods are included in our A2LA Scope of AccredItat1on: EPA150.1. EPA 353 2. EPA 375.2. SM4500F C, SM 4500-CN G & OCM-CN . QCM-CN . 

This document contains confidential health information that is privileged , confidential and exempt from disclosure under law. If you have received th is 
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 



Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 f Fax: 410-313-2648 

TDD 410-313-2323 !Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

Thomas and Kim Monroe 
12671 Lime Kiln Road 
Fulton, MD 20759 

Dear Mr. and Mrs. Monroe: 

July 14, 2015 

RE: Replacement Well 
12671 Lime Kiln Road 
Fulton, MD 20759 
Well Permit #HO-15-0048 

The water sample submitted for testing on July 6, 2015 was free of coliform and E.coli 
bacteria and was bacteriologically safe for drinking at the time of sampling. 

FINAL CERTIFICATE OF POT ABILITY 

This certifies that all sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under permit #HO-15-0048. The 
well owner accepts his responsibilities under COMAR 26.04.04.10. 

Date of Final Sampling: July 6, 2015 

W
P rov1.·ng Authority, '. 

11L+ //) ,, ('t 1 , m-t&i/tLfY(>-~ 
Kathleen Cook, R.S. 
Community Hygiene Program 

Water Sample Dates: May 26, 2015 (Bacteria, Nitrate, Turbidity, Sand, Calcium 
Hardness) 

Enclosure 
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Howard County 

,. Health Department 
Bureau of Environmental Health 

8930 Stanford Blvd 
Columbia, MD 21045 

(410) 313-2640Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: H'WW.hchealth.org 

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

July 14, 2015 

Kim Monroe 
12671 LIME KILN ROAD 
FULTON, MD 20759 

RE: Replacement Well Water Sample Results 
12671 LIME KILN ROAD 

Dear Mr. and P--1rs Monroe, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on July 06, 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. 

The results from the Bacteria testing found that your well water sampled from the bathroom 
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

Please contact the Health Department at (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. 

Enclosures 

Sincerely, 
I /'\ 
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Kathleen Cook, R.S. 
Community Hygiene Program 
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,. Health Department 
Bureau of Environmental Health 

8930 Stanford Blvd 
Columbia, MD 21045 

(410) 313-2640Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: H'WW.hchealth.org 

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

July 14, 2015 

Kim Monroe 
12671 LIME KILN ROAD 
FULTON, MD 20759 

RE: Replacement Well Water Sample Results 
12671 LIME KILN ROAD 

Dear Mr. and P--1rs Monroe, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on July 06, 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. 

The results from the Bacteria testing found that your well water sampled from the bathroom 
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

Please contact the Health Department at (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. 

Enclosures 

Sincerely, 
I /'\ 
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Kathleen Cook, R.S. 
Community Hygiene Program 



Bureau of Envi ronmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main : 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 !Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

Thomas and Kim Monroe 
12671 Lime Kiln Road 
Fulton, MD 20759 

Dear Mr. and Mrs. Monroe: 

July 14, 2015 

RE: Replacement 'Well 
12671 Lime Kiln Road 
Fulton, MD 20759 
Well Permit #HO-15-0048 

The water sample submitted for testing on July 6, 2015 was free of coliform and E.coli 
bacteria and was bacteriologically safe for drinking at the time of sampling. 

FINAL CERTIFICATE OF POT ABILITY 

This certifies that all sampling requirements of COMAR 26.04.04 "\Yell Regulations" 
have been met for the water supply system installed under permit #HO-15-0048. The 
well owner accepts his responsibilities under COMAR 26.04.04.10. 

Date of Final Sampling: July 6, 2015 

ApI?roving Authority, 
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Kathleen Cook, R.S. 
Community Hygiene Program 

Water Sample Dates: May 26, 2015 (Bacteria, Nitrate, Turbidity, Sand, Calcium 
Hardness) 

Enclosure 
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Dear Mr. and Mrs. Monroe: 

July 14, 2015 

RE: Replacement 'Well 
12671 Lime Kiln Road 
Fulton, MD 20759 
Well Permit #HO-15-0048 

The water sample submitted for testing on July 6, 2015 was free of coliform and E.coli 
bacteria and was bacteriologically safe for drinking at the time of sampling. 

FINAL CERTIFICATE OF POT ABILITY 

This certifies that all sampling requirements of COMAR 26.04.04 "\Yell Regulations" 
have been met for the water supply system installed under permit #HO-15-0048. The 
well owner accepts his responsibilities under COMAR 26.04.04.10. 
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SENDREPORTTO: STATE OF MARYLAND 
Howard County Health Departmer1{>EPARTMENT OF HEALTH AND MENTAL HYGIENE 

Bureau of Er:-.,irrrnm2nta! Health LABORATORES ADMINISTARTION 
1770 Ashland Avenue, Baltimore MD 21205 

8930 Stanfcml Blvd. Robert A. Myers, Ph.D., Director 
Coiumb!a M,~rviar:d :n 040 
PHONE NO.' __ • _____ _ MICROBIOLOGICAL ANALYSIS OF DRINKING WATER 
Category Code: ,(/ .r:: Invoice No· .. ,' ' Lab No· .. 

FIELD RECORD 

Sample Type: 
Source Address: ,.+·· I ;,, _./1 }>>; 11 /_,,- . £~-fP' /c>·/ ; / / ,/ / /l ';:.'· .. <;,-~., , _, .. II: ,.(:,~r'"_,/ ,,c::·/ ; ;i~"/,:/,// 

Community 
; · / 

□ I 

Sampling Site: 
t .... 

/1 "'/ .,-"_..: ·::::a-.• Bottle No.: /_./ ,.,,,. i ,-;; /-(' 7/ Transient □ I .. ;, ., ·· ._.:, /M,r ,,;<;.,'._>••/,f,/ .. / :' ,' 
,,, 

Non-Transient □ 
Iced: Yes □ No □ Treated: Yes □ □ //.,.,, /..c/ ,,/ 

Private G?J' 
No County: ,-/ // , r .. , ,u· t ,.,:, 

, / 

Repeat Sample □ Date Collected: 7~ /'_;{',/"' 1" ~ Time Collected: /:/,? ' :-4:;_;- ,,.□ am □ pm 
C.O.P. □ Collector Name: 

/- ;/.r ,.., ... , .,, ..,,.. .,. ,.1/ .? JI,{/~ ,f/ ,/3 -:.~' _F )f~ / :_ //':," j ,t' ., _.:,,.r / ,, ,' 
,,• Collector ID No.: s 

Bottled Water □ .. , . 
,, 

OTHER: Collector TeL No.: // //.: ;;.//I. - / /:7_~:v _/:·7·• PWS ID No,: • I,.. - ' Test Requested: rn I l l I l I I I I I 
Quantitative: Colilert®-QT G Enterolert® D 

P/A: Colilert® □ Enterolert® □ County Plant No. Sampling Station 
Multiple Tube Fennentation: MTF □ MTF (Al Method-Source Waters Only) 0 
Heterotrophic Plate Count (HPC-Pour Plate Method) D 

I I I I rn ~ ~ . 
7 OTHER: £ , __ , r / 

REMARKS: pH Res . Cl: Free Total 

LABORATORY RECORD (DHMII Use Only) 

Test D SM 9223 Colilert® D ,SM 9223 Colilert®QT v· DSM 9223 Coli!ert®- 18 Temperature Thiosulfate: 

Method(s): D SM 9221 B (MTF) DSM 9221 B, E (MTF) D SM 9221 E (Al) Control: O 'Present 

(Check all that apply) D SM 9215B (HPC) □ Enterolert® ASTM D6503-99 oc 
D Absent 

--::-} 

D OTHER: ,,,.., D Undetennined 

PIA TEST (Colilcrt®/Enterolert®) QUANTITATIVE TEST (Colilert®-QT/Enterolerrt) HETEROTROPHIC PLATE COUNT 
(Pour Plate Method, Plate Count Agar) 

100 mL sample (+/-) Dilution 100 mL sample # Positive 
MPN/100 mL 

PlateB:D 
wells 

PlateA:CJ Total colifonns D 1: 10 Total coliforms () / 
"-· ; 

E, coli D 1:100 (-.,( Incubate 24.48,72 hrs @ 35°C (CFU/ml) = E.coli L. ·...,. ..... 

I I Enterococci 
D l :!000 

Enterococci Average: 
= .. ..,.,,, .,.. ,,-=·7 

, _,_...,..~ 
.,,..,. ·, 

PRESUMPTIVE MTF TEST l SA:.\1PLE 

/~ ~ T'.'i "'le' IVE'" D n INVALIDATION: 
mLof Sample ij 10 i:~~ .. i,_.., .r..:.~ :- ~ ' , l ~, ., -:~ '" 1 ~ ~y ~"; "_;· ;f:- L/ 
Gas/24h i RESULTS t 0 Sample Rejection 

RECEIVED ?, r 

~ 
No. of I\ 0 Laboratory Accident 

Gasi4Sh -1_~;1:l1-e11
1:: 

MPN/ Reco/ded 
.-. ; / ,, Hi. IOOmL il - ~;.:; :;:-;,; 2 ~ ' fa; 

cl-rrF/Al Method) ~-· 
- ' (+\-'' - Valu.e O Other: ,_,_ 

·•·'- • 
{/; CONFIRMED MTF TEST i PLACED rn L"'ICUBATOR \ mLof Sample I RESAMI'LE REQUIRED: 10 I 0 .1 TH P·Et'1 . t 

Total ij H J'WA1, }'-=, 
)l}°l ~TY HEAL 

i YES□ □ -r;: 
r , .- -·- -• .... ,-: . . ::,;;:; ,; ;.: .;; NO ,, Coliforms !' ,, :- i i t \,'.' Y,: l_8; ''1a;.: ~ >- ~' . , . t 

f..--t1 Fecal 
,_ ~"'- ,, 

l,, 'J i°,'{ ' c/,':.. <I ':,_~ 

Coliforms - ,:7 · " 
.. 

RESULTS READ/REPORTED DATE: 

., .-., ; ,; --~ ,/7 -·,1 r.. . BACTERIOLOGIST: i U .• r< , , ·' . ---~=--"-'--"--'-,-'-"-~--'-------
REM AR KS: i... ·.J 0 FAX D EMAIL O PHONE 

LABORATORY: [] ·CE1'."TRAL (410) 767-6145 0 ES REGIONAL(410) 219-9005 
~ ... -

OWMD REGIONAL (301) 759-5115 

This report shall not be reproduced except in full without the written approval of the laboratory. Results only valid for sample received. 
OHMH-86 03/2015 

Prog-r2:1n Copy 




