
STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
Pl£ASE lY!'£ 

DATE WElL COMPlETED Depth of Well 

"!!z ft I t58 ,. .3" ~ " 
(TO REAJIE'Sf IOOi)Ii 2i5 

NUMBER OF UNSUCCESSFUL 

~llHYOROfRACTUREO 

.. 

n... 

" , 
A, OTHER CASING 111~) 

H 

~---•, 
~---

::'1:. 

(~ 
" 

diIIrnIImr "-Pth (1w4) 
Inch "om to .. " 

" " 

~ 
BRONZE """ ~ rgw 

DEPTH (neatest ft.) 

I/o ~<; 

" " " 

PUMPNl TEST 

HOURS PUMPED (,.... hour) ~ 
• • 

PUMPING RATE (g.1. pet min.) --.--,I,-"S'_o---;. 
11 II 

METHOD USED TO 
MEASURE PUMPINQ RATE '~~'i'-J<..;'-'--~I 

WATER LEVEL (dIIIance from land Mace) 

BEFORE PUMPING 11 ft. 

" '" 
WHEN PUMPING III ft 

" II 
TYPE Of PUMP USED (lor 1_) 

[!l';' ~-

MP INSTALLEp ..G:) 
DRIU£R INSTAllED PUMP 'lES ~ 
(CIRClE) (YES Of NO) 

IF DRIUEA lNSTAI.I.S PUMP, THIS SECTION 
MUST Be COMPlETED FOR AU. WEU.s. 

TYPE Of PUMP INSTAU.ED 
PlACE (A,C,J,P,R,S,T,Q) a 
IN BO)( 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to near_ gallon) 31 • 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(near", n.) 

" .. 
., " 

~, G HEIGHT (clrcle appropriate box 

V aboveI ~~::::Eng ~ht) 
, L .....;­___.,.-.,,-___--;;­ below (nearest)loot) 
= 3B 311 .. , 45 "7 51 1-..::__...,..,..,""'...,..""'__..,..::..:.:..----1, f LOCATION OF WELL ON LOT 

r:-;:;;:;:; ~~~~~~;;;C~:iii~~~£;:;~i Ii SLOT SIZE 1 
DIAMETER 

OAIL~' M0-!s 
ORI RE :::: 
(MUST MATCH SIGNATURE ON APPUCA.TION) 

0 

OF SCREEN 

-- '-- 3 -­
(NEAREST 
INCH) 

.. 
IN BY DRlU£R)

Lie. NO. 1 __ ___ I , (E.A.O.$.) we 

14 1& 18
WG 

OTHER OIoTA..,"""" 
"'''''''''' 

SHOW PERMANENT STflUCTUAE SUCH AS 
BUILDING, SEPTIC TANKS, AND IDA 
LANDMARKS AND INDICATE NOT lESS 
THAN 'TWO DISTANCES 
(MEASUReI.lENTS TO WELL) 

COUNTY 



I:Mf:.HGeN{;YIlIoMP N U. It- AN Y 

STATE OF MARYLAND 
(MOE 

IAI'PLICA,TfG)~ FOR PERMIT TO DRILL WELL l;io- 95 /53';/
please type 

fill In tffls 

Date (APA) 
OWNER INFORMA TlON 

8 .... 00 w 13( i! ... [r:,J ZlfI ,JO ~. tv..-/'(C ) I !IJJ 
IS 	 laSI Name OWner Firsl Name 34 23 SUBDIVISION 

SECTION [ l OT [ ' I (p I 
36 SI,_ or RFO • 55 

r2.-db6'" Dr. v t., 
4 4 46 48 50 

( ~ ... !> vt/I -c. 
52 NEARES T N " 

MilES FROM TOWN (6r.1~ 0 or In lown) 

OIRt:CTlON OF WEll FROM 
TOWN (Clf'lCtE SOX) NEAR WHAT ROAD 30

7 " 
ON WHICH SIDE OF ROAD ~Ii 
(CIRCLE APPROPRIATE BOX) ..aL. 

34 37 .~~~''i!'ib ' 

WEL L 	 OISTANCe FROM ROAO £1 
R....TE ENTER FT OR MI 38 39,MIN) " 

QUANT ITY NEEDeO 	 TAX ~ ell(: ...J2. PARCEl ..23:....MAP, 

USE FOR WATER ICIRCLE APPROPRIATE BOX) NOT TO BE F{,LLED IN BY DRI LLER 

HEALTH DEPART APPROVAL 


I£)x,MESTIC POTABLE SUPPLY & RES IDENTIAL 

e§YIRAIGATION 


fF1 FARMING (LIVeSTOCK WATERING & AG RJ CUlTURAL 
L!:J 	 IRRI GATION 

IT] IN DUSTRIAL, COMMERICIAl, OEWATERING 

III PUBUC WATEFl S UPPLY WELL 

[II TEST, OBSERVATI O N, MON ITORIN G 

CO NT NAME 	 COUNTY NO 

@] OEO,THE RMAl 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____• 

APPRO)( IMATE OEPTH OF WELL bo.-_3...,O"-,U,,,--=] FEET WITH AN X- 24 26 ,,SOU~CES'OF DA'IL~ ING WAl E{! 
1 

2. 
METHOD OF DRILLING (c~cla ooej 3. 


JETTEO Jelled & DRIV EN 


AIR-PERcusSlOO ROTARY (Hyrkalllic R<}(a<y) WAITE THE BOX NUMBER 

~e~ROT3Iy 	 DRive-POINT FRDM THE '-tAP HERE 

Olne< 

E 

Q 	
7~~~ 000 

(CIRCLE APPRQPRIA TE SQ)() 
REPLACEMENT OR DEEPENED WELLS 

~~__~~ ~THIS WELL WILL NOT REPLACE AN EXISTING WE LL 	 N ~~~¥~D~--~OOO
[!] 	THIS WELL WII,L.REP1.AC E A WELL T!-lA. T WilL BE DRAW A SKETCH BELOW SHOWING l OCATION Of' WelL iN 


ABANDONED AND SEALED RELATKJN TO NEAR8Y TOVINS ANO ROADS AND GIVE 
 -DIS TANCE FROM WELL TO NEAREST ROAD JUNCTION -THIS WEl l Will REPlACE A WEll THAT WilL 8£ USE D 

AS A S TANDBY-CONTAC T l OCAL AP PROVING AUTHORITY 

FQA' POL!CY ON STANDBY WELLS 


THIS WEll WILL OfEF'EN AN E)(IS TING WEll 

PERMIT NUMBE R OF WE ll TO se REPlACE D OR DeEPENEO 
(IF AVAlLASlE ) 4 1 

Not to be filled.J" U[Y' ''''' {MOE OR COUNTY u se 

APPRoP PERMIT NUMBE R 

.,., ". 

.. . . ... 

N 

03 

It • . ' , " 



HOWARD COUNTY HEALTH DEPARTlIIENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL, (410)313-1771 FAJ(, (410)313-2648 


Information Form for the Installation oftbe Well Pump. Pitless Adapter. aDd Supply Piping 

NOTE: The instiller is responsible for requesting aD inspection prior to 9 am 0 .. the day oflbe deJin~d 
inspection. No work is 10 be covered until approv~ by the Health Department. All inslaUafionl must comply 

with the Naliooal Shmdard Plumbing Code (NSPC, as alOeoded lOCllly) and COMAR 26,04.04 (1\-1"0 Well 
ConslnH:tlon Rtgulatlons). Submission ()[ a complete form ls rw ulred prior 10 Use and Occupancy IPDroval. 

Td'pb", #, 2x?1 -3'13- 'i? q 2 L{ 

(Must dn:le ont Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License #,and ~e 0 n IVI ~l res onsible for the field installation: . ( ~'n C) C 
Name (Print): •..., h 4:: LlcenseN A ll2S. ~ I . 
.. A licensed individual must perform Ibe actual installatinn. Apprentkcs must be under the supervision of a 
Ii(:ensed journeyman or masler plumber, pump installn or well driller. Ucenses may be subjected to field 
verification. Unlicensed individuals may be reported to (be appropriate licensing agency. 

Name of PropeJl:)' Owner: Telephone II: ./ 
Subdivision : KI i LOI#' ~W,(( Tog"' 80 - 9§ - IS34 v(0 
Sile Address: III r 

S ubm ihle P Data Pillcss Adapter WeU Cli O lind Eledric Conduit 

Mnke: Make: Two piece watertight cap: L-. 

Model II: f rr ' Modelll:Y ~iQO .. SS Screened, venled well cap: __ 

Pump Capacity 10-25 GPM Depth : 'ii" (36" min) Cap secured tocasin.g: ~ 

Well Yield: aPM NSf/WSC apP!$vc:d : Conduit min 18" B.G.:~ 


Depth orwell encountered at time of pump installation; jla5]feet) Conduit secured to well eap:~ 

If pump capacity exc~ds well yield. a low water cui off switch is required by NSPC t 990 Section 17.'s.4 

Torque arrestors, Cable guards, o r other acceptable method used- Must circle one 

Safety rope., if used, attacbed to brass rope adapler or other acceptable mttbod inside of well casinl! __ 


House Connection 

PVC sleeve to undisturbed soil at wall ~oetration: \\-P.L, 

Length ofsleeve(s· minimum from roundMion): !\>'C' ~ 

Sleeve sealed properly: \,~ 


The water supply line I~ required to be at lust ttn feet (rom the septic tank, pump chamber, sewage piping, 
distributloo b<Ix, draillfields, and sewage reserve area. If thls.£!!!.!!..2! be accomplisbed, contact tbls office (or 

~pprovil rl ins tall n. 

SigJIatur ofoompany representative responsible (or installation "'I ( 
For Health Department Use Only- Not to be completed by Iost.aller 

41 '1/ lsI'f6 1'l e 
Date Insp. Reques ted: t\ln{"toG: D:uelnsp. Approved: \1/13/11 Inspc<:tor: ,}C 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade v <\'t" 0\­

Two piece cap installed and attached to casing seeureiy :..;'" 
....").l~ Ok .\-o C.:?ve..- \.'N'

Elec. conduit extends at least I SO' below grade/attached to cap propecly ../" 

Safety rope not outside of well cap/casing ;:7' (? W~~ • """''' ­

Correct well lag attached properly and casing S" above finished grl1de V .';W 

Water supply line sleeved adequately at house COQJlec(ion ~ 

Adequate grout observed below pitieS! adapter v 
 e.-.-, \ tleV .,.; I I 

S<",J ri ~,­

\,/<1./17 

@ 

http:26,04.04


Bureau of Environmental Health 
89M Stanford 81016., Columbiil, MO 21045 

Mam' 410-313-2640 I r .... :41O·3B-2648 


TOO 41l}313-23Z3 j T¢II Ff1t¢ 1·866-313-6300
Howard County www,h~health,crg 

Health Department 	 Facebook: wwwJacebook.comfhotohea!th 
Twlfler: How~rdCQHeiltth\)ep 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 14, 2018 


December 13, 2017 

Homeowlli':r 
14665 Red Uon Drive 
Woodbine, MD 21797 

RE: 	 Red Lion Inn Est, Lot 16 
14665 Red Lion Drive 
Building Permit: 817000709 
Well Permit: HO-95-1534 

Dear Homeowner: 

This IS to advise you that the septic system installation and water weD construction for tbe above 
referenced property have been inspected and approved. Final approval o[the septic system was 
granted on 12/712017. Final approval of the well line connection to the dwe1ling was granted on 
11/13/2017. The wcll construction was completed on 212112008. Water samples were collected 
on 12/8/2017, 

The water sample results indicate that the water samples submitted for ies,1ing were free of 
coHform and t1::cal colifonn 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 instal!<:d under " ..en pennit HO-95-1S34. Although 
tile submitted sample results are in compliance with COMAR standards, the Health Department 
doe:s not guarantee water supplies. 

This Interim Certificate ofPotability will expire six months from the date ofissuance. 
Submission of a second bacteriological lest indicating the water is free ofcoil form and fecal 
coliform baoteri;) 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 R Notice ofVl{liation and is punisbable as a 
misdemeanor under the Annotated Code ofMaryland, Euvlumment Article; 9-1)11, subject 
to a fine of up to $500 or imprisonment not to ex(;eed throo months. 



_ ___ 

Please contact (4 10) 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 slate of Maryland may be found at the following website: 
http ://www.mde.state.md.uslassetsidocumentlWSP-labs-2Q I Qapr 16.00 f 

In closing. please refer to OUf " Homeowner Fact Sheet" which illustrates a bener understanding 
for your septic system. You will also find a link to Maryland Department o f the Environments 
website which describes in further detail operation and maintenance of your septic system. 

Approving Aut.~o~y. ,/ ,,,u//' 

.~. "/"7 --­
Kev in ~Olf, LEHS, R.SJREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Fi le 


http://www.mde.state.md.uslassetsidocumentlWSP-labs-2Q


I 

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-1640 Fax (410) 313-1648 

TDD (410) .313-:2.323 Toll Free 1-.866-313-QJOO 
website: www,hchealth.org 

If.L,C; Health Department 
Howard County 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERSI!! 


. When submitting a well application for a new or replacement well, 
please indicate one of the following: . 

Q 	 The well site haS been stoked by S "'" AJ'-< b~ 'iCc Cb i-,c,vr:. 
on 1-2 "1- . 0 r and is ready for sitlinspection. 
_________ will call the Heaith Department 
for a time to meet in the field to verify a well location. 

o Site plan for new well is attacrled to well permit application. 

Please.attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

RN 

http:www,hchealth.org


FOUNTAIN VALLEY ANALYTICAL LABORA TORY,INC. 
1413 Old Taneytown Rd. Westminster. MD (410) 848-JOJ4 (410) 876-4554 PAX (410) 848~0298 

REPORT OF ANALYSIS 
l.,aboratorv lD #: 11 8675 Account #: 654 1 
Reference: John & Rosa Horst Comoanv: MuUoy Builders 
Location: 14665 Red Lion Drive Requested By: Neil Mulloy 

Woodbine, MD 2 1797 Source: Well Waler 
Date! Time Collected: 1214/2017 1230 Site: Pressure Tankv' 
Date/Time Rec'd: 12/4/2017 1325 Treatment: None ....­
Chlorine ppm: Free: NO Total: NO pH: 7.6 
Collected By: C. Holland 0547CH JWell #: HO·95·1534 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrIME/ANALVST
1

Bactuia. Coliroml, Towl, MPN < 1.0 MPN/ lOOml < 1.0 SMlO912) 1215120 111 1015 I LLO 

Bacteria, E. «Iii, MPN v < 1.0 MPN/IOO rot < 1.0 SM209223 12/512017 I lOIS I LLO 

Nitmte 
, 

<0.2 mgIL 10 300.0 12/512017 /1 242 I SES 

Turbidily 0.7S N1U <I' SM202 130B 1215120 17 I 09 15 I CRS 

Sand NS mglL , VisllllVGrovimetric 12/512017 I 0915 ! CRS 

O\!­

n·/s/n S'v 

NOTES 

1 mg/L'= milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 rol of sample. 

3 Nilrate Analysis Subcontracted to Refrence Lab II 192 
4 NS '" None Seen (NS indicates less than 5 mgIL) 
5 NTU'= Nephelometric Turbidity Units 
6 Results less than or within the rderuce range are considered satisfactory and within potable waler limi ts at Ihe time or 

sampling. 
7 ND:None Detected 
8 pH & Chlorine level tested on site 
9 Visual we U check : Sealed, vented cap 

Reason forTest: Use & Occupancy 
Building Permit II: B170oo709 

Date Reooned: 121612 0 )7 

MD State Certification II 133 



Bureau of Environmental Health 
&930Stanford Bwd, Coiumbia, MO 11045 

Maif\; 410-313-2,&40 1Fax: 410-313-2648 


TOO 410-313--2313 ; Toll Frer;: 1"£00-':>13·6300 

wwwJx:heaith.org 


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

December 28, 2017 

Homeowner 
14665 Red lion Dr, 
Woodbine, MD 21797 

Dear Homeowner, 

The Health Department receivec. results from the testing for sodium, chloride, and 
totat dissolved solids (TDS) from your well water. 

Elevated sodium levels in dtinking,Nater may affect individuals on low~salt diets. 
The action level for sodIum is 20 milligrams per liter (mg/L); sodium from your well 
measured 10.67 mg/L. 

Chloride and TDS are both considered secondary contaminants, meani!1g high 
concenttations may affect taste, color, odor, or corrOSive properties of water but present no 
risk to health. The secondary maximum contaminant level for chloride is 250 mgjL; 
chloride from you well measured 23 mgJL. The secondary maximum contaminant level 
for TDS is 500 mg/L; TDS from your wen measured 120 mg/L. 

Feel free contact me at the cumber or er:uail below with any quesho;)s regarding the 
resui:s ofwater sampling. 

Sincerely, 

s;..~~ 
Sarah CoHins, L.KHS 

Howard County Health Depanment 
llVell & Septic Program 

JiG..QJ 1i r;s(:f)hQ:::'iErd.cillUlt:'::lrU:tgov 
410-313-6287 

Cc: Fife 

http:wwwJx:heaith.org


Send Repon To: &-+ I'htov\ State of Maryland , DHMH - Labontorie$ Adminislrntton I lab No. Date Received
Division of EuvirorunentaJ Sdences

>---rFW~w~a~M~·ccomumn~tY~Hm.maimill~O~~~Ir­ . TRACE METALS LABORATORY 

• 
Bu~au of Envrionmental Health IlIlla.IIII II IUIiI 1110111111111lno Ashland Avcnue8930 $lanlO[d Blyd 

Ballimore. MliiyIIUld 2 1205 - E18002207001
Columbia, MD21045 Receive<!. 12ttl8!2017 

MelalS HO-95-1534 
lABORATORY ANALYSIS REQUEST 

Please Print 

l,.o, IG Counly: Bwwwcl 

ColJector: S Goll iI, ~ 
N.~ 

Dilte Collected: .Jl.L.J...J20.J.l Time CoUecled: '" IS . a.m. /<f5> Pbone #: lIIO· '313 ·'I4m 

Sample Preserved By: 0 Field 0 ESRL . 0 WMRL 0 €entral Lab 
PreservaliveUsed: I>Y HNO, ______mL pH: <-" 2!j 1~ { q£ 18 

Sample Type: tsYDrinking Water o LandfiU ijy'Source (Raw Water) o Liquid 
Data Category . o Community o Stream o Distribution (Treated) o Solid 

~dcte DO o Non~Community o Sediment , 0 Other _____ 
Q/Privale 

Specify Program: CY'SDWA . 0 NPDES 0 CWA i ,D RCRA 0 Consumer Products 0 Other ___ 

e-rpe of Sample Preparation: 0 Total Metals o Total Metals TCLP o Dissolved Metals 
(field prepa.taliQn requ ired) 

Sample Source: \~G0S l2tJ lHI\:) l)t­
s~ Town ()(City 

,; Element Lab Use ,; Element Lab Use ,; Element Lab Use. 
Antimony (Sb) Aluminum (AI) Uranium (U) 

Arsenic (As) Calcium (Ca) Vanadium (V) 

Barium (Ba) Cobalt (Co) Zinc (Zn) 

Beryllium (Be) Copper (Cu) 

Cadmium (Cd) Iron (Fe) 
. 

Chromium (Cr) Lead (Pb) 

Mercury (Hg) Magnesium (Mg) . 

Nickel (Ni) Manganese (Mn) 

Selenium (Se) Molybdenum (Mo) 

J Sodium (Na) iJk- Potassium (K) 

Thallium (TI) Silver (Ag) 

• Lab Supervisor: ___________ Date Reported: ----1_---'1__ 
·Phone: (443) 681-4596 -Fax: (443) 681-4507 

DHMH 4432(05JJ7) 
SUBMITrER'S COPY 



State of Maryland 

Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 Ii

Robert Myers, Ph.D .. Director Ct:t1.reale 1/ 35;25 0:2 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HlTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: EI8002207 Date Call.: 12/07/2017 Date Received: 12/0812017 Submitted By: S. Collins 

Field 10: HO-95-1534 
Lab No.: E18002207001 

Method Element Result Units Date Analvzed 

EPA 200.7 Sodium 10.67 ppm 12/11/2017 

Comments: 

Approved by: Approval date: 12/11/2017 

"*The fOWowlIlQ methods are Included 1Il our A2l.A Scope 01 Accreditation: EPA 200.7, EPA 200 8, EPA245.1. 

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 cal (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 ·3853 Fax: (443) 681-4507 S:\EnviroFinal-Melals.rpt 



! 

Send Report To: a..-+ 	 I'Mpv> State of Maryland , DHMH - Laboratories AdministraLioo I Lab No. Dale Received
DivisioD ofEnvirol\Il'lefltal Sciences 

W)watd countY Heallh oept '. ,TRACE METALS LABORAT()RY . 

Bureau of Envrionmental Health 
 IIIIIIU!IIII!II IIIII I;~I II I I IIIII~II1710 Ashland Avenue("') r-__~Scg;g303ruS"la,,o~fo~rd,:!BillIV~d':-_ BaltimOre, Maryland 21205 .. 	 E18002207001

Columbia, MD 21045 Received: 1~!2017 
.Metals HO-95-1534

LABORATORY ANALYSIS REQUEST ' 
I uo nor wme at>Ove tn,s IUle 

Please Print 

Sample ID No: Bo· %. Hi,"I Site Name: ·W L;~\a E!"'''''M - \.<>+ 112 County: 'Hpwrwd 

Sample Source: 111';;0S 12d iA." p.r. \t;""d ~ IN' CoUec!or: S. (.olli",,-	 Town Of' Ci(y "­
D",te CoUected: ...llJ...l..J20.J.1: Time CQUec!ed: l' \2 ' . a,m, /~ Phone #: 41'" !,t3 , ·Wl.Ill 

Sample Preserved By: 	 0 Field ' 0 ESRL • 0 WMRL 0 Central Lab , .. 
Preservative Used: o]/ HNO, _~___rnL . pH: -<,;, ill 11./o.£ lb} 

Sample Type: ~Drinking Water o LandfiU · IY"source (Raw Water) o Liquid 
.D~ta Category ,· o -Community o Stream 0 Distribution (Treated) . o Solid 

, , .. "COde 00 o Non-Comrnunit}' o Sediment . 0 Other ____ _ ; 
~vate 

Specify. Program: CY'SDWA , 0 NPDES · OCWA ' ,0 RCRA 0 Consumer PrOOucts 0 Other_-,-_ 

~)'ype of Sample Preparation: 0 Total Metals . . 0 Total Metals TCLP ' o Dissolved Metals 
(field pn:paratioo re<juired) 

Remarks: }Q..""''f\t;. co\\"'.yts:;:{. ~ look \0» ... \:'14 tn:~~1. 

• 

..; Element 

Antimony (Sb) 

Arsenic (As) 

Barium (Ba) 
, 

Beryllium (Be) 

Cadmium (Cd) 

Chromium (Cr) 
. 

Mercury (Hg) 

Nickel (Ni) 

Selenium (Se) 

.I Sodium (Na) 
, Thallium (TI) 

Lab Use .. ..; . . EI~ment 

Aluminum (AI) 

. C3icium (Ca) 

Cobalt (Co) 

Copper (Cu) . 

Iron (Fe) 

Lead (Pb) 

Magnesium (Mg) 

Manganese (Mn) 

Molybdenum (Mo) 

k:. Potassium (K) 

Silver (Ag) 

Lab Use J Elemept 

, .Uranium (U) 

I ~Vanadium (V) 

Zinc (Zn) 

, 

, . 	

LabUse 

. 

• , 

• 

I 

I 

l 
I' 

. 
' . ) Lab Supervisor: ___________ 	 Date Reported: ~_~J/,__ 

·Phone: (443) 681 - 4596 · Fu: (443) 681-4507 

DHMH 4432 (05f;i7) 


SUBMmER'S COPY 




State of Maryland 

Department 01 Health 


lab0(8tories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 AslllandAvenve. BaitimOle, Maryland 21205 !!~ 

Robert M yers. Ph.D., Director C .. rti/icate tt 3525 02 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

lab Projed No: E18oo2207 Date Coli.: 12/07/2017 Date Received : 12/08/2017 Submitted By: S. Collins 

• 

Field ID: HO-95-1534 
Lab No.: E18002207001 

Method Element Units Date Analvzed 

EPA 200. 7 Sodium 10.67 ppm 12/1112017 

Comments: 

/ , j , 

L/Vl-----9--. Approval date: 12/1112017Approved by: 

·"The following m&thods are included in our A2LA Scope of Accreditation: EPA 200. 7, EPA 2oo.B. EPA 245.1. 

This document contains confidential health Information thet is privileged, confidential and exempt from disclosure under law. If you have received this 
information In error, please caN (410) 767-6944 and ~mange 10( retutn or des(ructioo. 

Telephone: (443) 681 ·3853 Fax: (443) 681-4507 S:\EnvlroFinaI-MeIaIs.rpt 



________ __ 

Send R~port To: ee.-+ 1''''''''' State of Maryla.od 
MOH-LaboratoriesAdminlstration _Ho~d County Health Dept Dlvlsion o( Environmental Scie.nct:'l '\-stJreau 01 EnvMonmental Heann INORGANlCS ANALYTICAL I.ABORATORY 

8930 Stanford B!vd 1770 Ashland Avenue 
ColuFflbia, MD 21 045 Baltim<Jre, Maryland 21205 , '. 

: .' 
WATER ANALYSIS 

S 6."" N._ 

1~11111I11I 1.11 1I1I 1. 11 1l111ll 11I1l 
E18002206001 
Received: 12/0812017 
InorganiC HO_95_1534 

tv... l.iIlVl ~I-""~ So - l.trl: ic. Counly How..... 01 ~::'y [j]JJ
A 

Data Category 
nC. Cod. lliI£J 

Coltedor& Subm5lter 
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