SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

cli| 27677 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

et - WELL COMPLETION REPORT S

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 13

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE =

g:foéO USE ONLY DATE WELL COMPLETED Depth of Well 0k FHOM "PERPHEIfl"h#'g e o

C¥AUH % % DB = AZo = (gpapnc) e, 171 - O#7
[] 15 (TO NI ST FOOT) / 28 30 31 32 33 34 35 36 37
OWNER W/g{iw Develogi v wnZ (plgotaZion .
WELL SITE ADDRESS % Vieata 7 Lo fowN__ CLardeor il e _ .
SUBDIVISION__£Z_2edd o " Ll iy “SECTION LOT __ =3 .
WELLLOG GROUTING RECORD ! l I
Not required for driven wells WELL HAS BEEN GROUTED 1 g |
- (Circle Appropnate oX ) \ PUMPING TEST

a4
T * .
TGS FESRATONS PENETATED. TR | rvpe OF GRORAG MATERIL (Gl ane T )
oescrTON (e FEET .F'.l%?ﬁr CEMENT BENTONITE CLAY
it il needed FRAOM TO 4
peang § No. OF BAGS_ 77 NO. OF POUNDS _ L2 79  PUMPING RATE (gal. per min.) _?_'__
GALLONS OF WATER |02
METHOD USED TO
San i - IS DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE . Lﬁu—v ;M/t
f e ft. 1 : ft. :
.7 ~ /< oy !; o o TOP 52 2 54 BOTIOM 58 WATER LEVEL (distance from land surface)
Wiita ok 73| L50% {enter 0 il from surface) e
casmg CASING RECORD BEFORE PUMPING =
(/J Py 73 I J§ spproprae A2 WHEN PUMPING %
below |- (O ! | | TvPe OF PUMP USED (for test)
)
air iston turbine
Nominal diameter Total depth [5] ! LE] y= -
CAS!NG top (main) casing ot main casing other
TYPE {nearest inch)! (nearast foot) @ centrifugal E rotary {describe
& - 7 27 7 below)
b 5 d— / 7 21-
0 8 L, 8 0 m jot (EI /Ilbmarsuble
E OTHER CASING (if used) 27
2 diameter depth (leet)
H inch from to
c
X4 ' " & ' | DRILLERINSTALLED PUMP  YES @
? (CIRCLE) (YES or NO) -
b : o i . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen lype ~ SCREEN RECORD TYPE OF FgJMP INSS?I:ALLED Prslay
or open hole PLACE (A,CJPRS,T.O) 29
.- :
mw CAPACITY :
°p GALLONS PER MINUTE
L ISDJTL;HJ (to nearest-gallon) a 35
’ PUMP HORSE POWER
ar 41
VD) C DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL weLLs: (7 il
!! (neare )
= e . 7¢ 290 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ = i T 5 7 2 SINS e e e et
c -, bOVG
CIRCLE APPROPRIATE LETTER H 22 ™ a2 36 L LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GG 1S WELL WAS COMPLETED C3 EI below _/ (n?:;?)sn
E ELECTRIC LOG OBTAINED R 38 39 4 s a7 51 49
TEST WELL CONVERTED TO PRODUCTION E : .
P well E 5107 Siz€ 1 2. LATITUDE 3 §. 2/ £3¢
%Egi‘ﬁéeﬁuga’é‘é‘m‘%fﬁ T"-‘.Q&"fégﬁ.gﬁﬁéi“éfﬁg DIAMETER (NEAREST LONGITUDE 7 ¢é. 78258
IN CONI MAN WITH ALL NDITIONS STA] IN E ABOVI OF SCREEN |NCH) ______
L ey by e S z 5 (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES'
DRILLERS LIC. NO.1 M g DZ é 1 GRAVEL PACK i q
IF WELL ORILLED
WAS FLOWING WELL PR
£ INSERT F IN BOX 68 68 s
(MUST MATCH SIGNATURE ON APPLICRATION) ["MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
BN =D RS 1) (ERO.S.) W Q
70 12 @
SITEsSUPERVISOR (sign. of driller or journeyman R Sy 74 75 716
respansible for sitework if ditferent from permitiee) éi‘gﬁfgon :}IOESCATOR OTHER DATA

MDE/WMA/PER.0T1

COUNTY




EMERGENCY/TEMP NO. IF ANY -T’f"_d : . 03] th 2 5
SEQUENCE NO. STATE PERMIT NUMBER
B|1 (MDE USE ONLY) STATE OF MARYLAND v
4‘2 875 APPLICATION FOR PERMIT TO DRILL WELL ¥ Ho— 17— 01 49 ;

(D

fill in this form completely

OWNER INFORMATION

Datq I}aceweg (A;T\;
8 MM DD Y 3

o pAR = Pt |
B | 3 l

LOCATION OF WELL
| 7-/0}.4, = 5/ J

] COUNTY B 21
/7

| ad iy Mol

23 SUBDR&)

SECTION ||
4a___ a6

22

LTl
@

e . - :
52 NEAREST TOWN

71

’

A, '\{.i ﬂ~/1_.£«'rﬁé 4
15 Name Owner First Name 34
o %g-)( 229 |
36 Streel or AFD 55
\ (Lo loasmshe 4. 210279,
57 Town 70 State 72 Zip
DRJ’LLER INFORMATION
f(/amu YV i M_SD 0?7
! 76  License No.

Dnuer s Nan

’ Slgﬁalure P

Bl4]

SOURCES OF DRILLING WATER
[

2.
3.

| Countis Voita a)a,,_J

1 STREET ADDRESS

lllall

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

EI THIS WELL WILL REPLACE A WELL THAT WILL EE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTI HOHITY
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 (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

1 0 Jus

2 73 74 75 76 B '7

PERMIT No.
70

- 1 o

Date 34
B I 2 WELL INFORMA TION Z DISTANCE FROM ANCE FROM ROAD
=3 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 i FREFESURT QR 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: o7 Bik: PARCEL _ /{6
(GAL. PER DAY) 4 T
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D]] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L HBowward (2
" IRRIGATION) COUNTY NAME = COUNTY NO.
i STATE
25 |1] INDUSTRIAL COMMERCIAL, DEWATERING STATE 73
[P] PUBLIC WATER SUPPLY WELL DATE 1SSUED ;
{T] TEST, OBSERVATION, MONITORING o TR g
[O] OPEN LOOP GEOTHERMAL 43 v 48 O SIGNATURE ~ XP. DATE
[C] CLOSED LOOP GEOTHERMAL
€
T 6B lw(')\\u. ORlM 713.() Dal: 6% fM /1 i -!;L;
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 3 20 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
2a 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREET DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL 4 INCH f
METHOD OF DRILLING (circle one) LT ~
P
BORED (or Augered) JETTED Jetted & DRIVEN Nk
30 siR-ROTary AIR-PERcussion AOTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT X
| .
other ol tw.f_:,f }
REPLACEMENT OR DEEPENED WELLS W N
(CIRCLE APPROPRIATE BOX) ¢ :
[84]) This WELL WILL NOT REPLACE AN EXISTING WELL L2 2
[] THIS WELL WILL REPLAGE A WELL THAT WILL BE g
ABANDONED AND SEALED \

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
used in processing this form pursuant to COMAR

5 ""‘{{ZG 04.04. Failure to provide the info may result in

this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the

- Maryland Public Information Act. This form may be
owmade available on the Internet via MDE’s website and
|, s subject to inspection or copying, in whole or in part,
Ce LNMHV the public and other governmental agencies, if not

Ca M\L (g‘efleg ll‘fjieral or State Law.
$

e
NR} @V

‘:Iihlllk

SPECIAL CONDITIONS

MDEMWMA/PER, 071 @ COUNTY

NOTE  APPROVING AUTHORYTIES SHOUAD USE SEPARATE SHEET F MEEDED= Cﬂdlw\ C!Jl:::d: 4 IDS :i“:?l:s ;Z=q.d 2{_— ”

H'Jlfl__ e




Page of Review
pate _4- t4- 2ot7T

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - |7-ors¥9

Location of propert (road) Cisszﬂn: 5415'5 W oygn
Subdivision Lot VBlock Plat Sec.
Well Driller Owner %&M@&%&fﬂ_ﬁi&y,
Depth of well 250
Distance of measuring point (M.P.) above ground oLl
Static water level (S5.W.L.) below M.P o
I. High rate pumping =- reservoir drawdown
Time pump started &, c o Pumping rate 200 o p
Total time =g pi:n/ to reach pumping water level {829 ft 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 fill &1 (if used) (gallons per
tervals gallon bucket minute)
! l-( » '. 4
6 1J /3% 3 e y P
£ 206 /37 3 dee.
4-/‘. lf’vt‘ :, (} O AC ? G P
7: o0 94 G _an 7
/?: y ‘._v_'? ({ a ?
7: 30 i
/7‘ /.(-(, L;’,i" y Ve
(57 4 7
_?_.7 .' P,
{ 189 1 7
188
i 00 7

5y
-

HD-224




EOWARD COURTE HEALTE FEPARTMERT
SUREAU OF ENVIEONMENTAL EEALTH
© WELL, &SEPTIC PROGRAM
TRL: (AB313-0T,  BAT: (410)313-2648

@muni‘urmﬁrﬁmlmsmﬁaﬁm afthe Well Prnp. Piffess Adapter amiS::Bul? @

+ NOTL: The metelleris r&-‘pu:n.cihl.brrqnnﬁngn inspecfinn poiordn 9 2m anthe &vmﬂmmd
“u tnspedmn. o work & io be covered wnfil approved. byﬁmEaal‘ﬁanpnrhneﬁ- Al installafinns mmst comply |
weifh the Hafional Stendard Plombing Code (NBPC, a5 smended locally) and cx:mz&mm (D Wel

Cnnstmﬁn]hgﬂmensj Subprision of = comlete forrs §€ required prio-to Use 208 Occmmancy annruval §

@mwwagiﬁuww&_mwt’_umw g

-~ \* .
@amémanmj I.nms;:dl’)nr;nbnr Well +TLiceneed 'Wiell Prxzp ustaller
Name @t DYACL C GOCYD Liverse® MY 2. (o -

24 Ticeused infvidne] mrch perform faeadtoal mstallafmn. Apprenficec et be ywmdes The-suparvisisn of a
ftamreed jrEneyman urnmsh:qilmhmpmp gtaller arwedl driller,  Torenses map hcsu:’h}ﬂ‘_tbdtnielﬁ
vermessn. Unkicensad mﬂxﬂﬁnal:may‘her:pndnﬂ:bﬁu.ppmpnmﬁm, agesey. |

—_—

uEh:n‘g ownec__ NVE epbade - YU -300 - 7779
ggxgvmm. o ‘ A LaTt;d% 2 ?Wdlgg“:ﬁﬂ—t ] - fllﬁﬂ—/q/#
Sitre Adfress

? . G
MW Well Cap aud Blectrir Conifirit
et i, s | e e A

Pamp Gsmi:v_._‘s__m Dﬂpﬂr__'i:{n_@fmm) Cap securelio cesins: NPC,.

Well Yk it GPM NSF}'EVSCmptumd: Condoit rm 157 B G-

Depth dfwell caconmtered At-fime of pump Installafim: - T2ef)" Confinit secured to well caps

[ porm capacity mﬂsmﬂmeli.alowwa&u-ndnﬁswﬂﬂ]mnqmbymmgn Secfion 17 &,
Torgeeanestrs, Cable suards, araﬂm-a:nqm]:ﬂ methnd wsed— Most Grde-one

Sﬂyrﬂpﬁ,dmﬂ,aﬂxﬂaﬂb !:n:assrupnxﬁxymuruﬁlﬂ-auqrhﬂamcﬂmd M !}Z{ﬂ

Pty o . ' Hm(lnnne:ﬁm g
T -()_ PVC seore o nntﬁstmb:ﬁsuﬂtwaﬂ‘pmmhom:
CASLT60 piaiin = Tmﬁmqs‘mm@_h

Dq:tﬂ:tfsupphﬁl: aa (36 min) -Sieeve galed property;

mwmmmumhbenlmbmmmﬂesapﬁnmm chamber, sewage pipme,

. disbihmn_bn:,mmnﬁcl&s,andmﬂagerﬁumm B‘ﬂmc:nmntbeacmmpﬁﬂmﬂ,umia:tﬂmuﬁccmr

FDrHca]ih Denmrtment Ustoﬂv—Nutwmﬂ by Instalier

Dite Tosy Requesiet ® ;o[zgmnmmw AL mﬂ_@ N

Insp:x:hnDa!z Fifless adapirr-waizticht & water siply Toe at 36 below grade
Twapmcmpms{nﬂndmmdﬂ'bcmmd; .
B:.cmdmmdszinstlﬂ“hdnwgzdafzﬂadmdmmppmpuﬁ;' 5£
* Safety mpe not owtside of well capleasing
Corertoeell tag attached propery and casme §2 zbovc:ﬁlmhmigraiﬁ
Watrr snpply Ene sleoved adeqmatdy 2t howse comecian f

" Adeqmate grodt observed below pilles atapter
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Bureau of Envivonmental Health
8930 Stanford Blvd | Columbia, MD 21045
410.319.2640 - Voice/Ralay

A410.313.2648 - Fax

1.868 313 6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 13, 2019

December 13, 2018

Homeowner
13611 Curtis Vista Way
Clarksville, MD 21029

RE: Brighton M I, Lot 3
13611 Curtis Vista Way
Building Permit: B1800275S
Well Permit: H(3-17-0149

Dear Homeowner:

This is to advise you 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 10/17/2018. Final approval of the well line connection to the dwelling was granted on
10/23/2618. The well construction was completed on 8/14/2017, Water samples were collected on
11/29/2018, 12/5/2018.

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 bactericlogically 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-17-0149. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guaramtee
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, afier which time a Final Certificate of Potability will be issuad.
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, Environment Article, 9-1311, subject to 7 fine of up to 3500 or imprisonment not to
exceed three months.

Please contact {410) 313-1773 to schedule a final water sample appointment or contact & 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:

http://www mde state md.us/assets/document/WSP-Labs-2010apri 6.pdf

WebsHe: www. hchealth.org  Facebook www. facebook com/hacoheaith  Twitter: @HaCoHealth



www.facebook,com{hocohealth
http:www.hchealth.org
http://www.mde.state.md.uslassetsldocumentlWSP-Labs-201
http:26.04.04

Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Heaith 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,
ot _/_ s /‘:!a }/_‘

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

ge: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hcheaith.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHeaith



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

18/12/2886 16:4db 41831325648 ENV‘IRONMEHTE\L HEALTH Fhot  woow

| \_35006001?
“f¥ sz | | L m

_ 7178 Columbia Gateway Drive, Columbia, MDD 2104¢
' (410) 313-2640 . Fax {410) 3132648
Howard County - TDD (410) 313-2323  Toll Free 1-866-313-6300
__\ Iealth Dcpammcnt website: wwivhchealth.org

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

TO ALL INTERESTED PARTIES

& When submitting a well pennit application for a proposed well for new
canstruction, please indicale one of the following:

Well Site Location: ; y
ey K 02,3,4,5,6.7.8,9 10, 1,12 fesst ®

SuBdivision/Property Name  Lot#  Road Name

& The well site has been staked by- Benelimianto. 3

(professional land surveyor or company employing professional Jand surveyors)
on__# 2& 20/7  (éme)and does notrequire a site inspection,

() The well driller, builder or property awner will call the Health Departmert
to schedule a time to meet in the field to venfy the proposed well site
location. y

This sheet, along with two copies of an acceptable well site plan, must be ataghed
to the green well permit application. )

Revised 3/11/05

/{szi [ 2yl
9[/0(- 3LS. 0 F#
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INS

REPORT OF ANALYSIS

Laboratorv ID #: 126968 Account #: 1933
Reference: Brighton Mill Lot 3 Combanv: Fogles Well Pump & Treatment
Location: 13611 Curtis Vista Way Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 11/29/2018 0815 Site: Kitchen Sink Tap
Date/Time Rec'd: 11/29/2018 1550 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: A, Berchock 1233AB Well #: HO-17-0149

Jot.

Bacteria, Coliform, Total, MPN 64 MPN/100ml <10 SM20 92238

Baeteria, E. coli, MPN <1.0 MPN/100m]l  <1.0 SM20 9223B
Nitrate <1.0 mg/L 10 601

Turbidity 6.41 NTU <10 SM20 2130B

Sand NS mg/L 5 Visual/Gravimetric
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

th & W N

sampling.

Sample collected by client, analyzed as received

ND:None Detected

pH and Chlorine level tested in lab (pH tested after recommended holding time)
Visual well check: Sealed, vented cap

N QR I

Reason for Test : Use & Occupancy
Building Permit # : B18002755

Date Reported: 11/30/2018

MD State Certification # 133

11/30/2018 / [015/ RER
11/30/2018 / 1015 / RER
11/29/2018 / 1620 / RER
11/29/2018 / 1625 / RER
11/29/2018 / 1625 / RER

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of




 REPORT OF ANALYSIS

Laboratorv ID #: 127120 Account #; 1933
Reference: Brighton Mill Lot 3 Companv: Fogles Well Pump & Treatment
Lacation: 13611 Curtis Vista Way Reauested Bv: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 12/5/2018 1130 Site: Kitchen Sink
Date/Time Rec'd: 12/5/2018 1600 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: A. Berchock 1233AB Well #: HO-17-0149

IME/ANALYST

5
12/6/2018 /1045 / RE

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0

SM20 9223B

Bacteria, E. coli, MPN <10 MPN/100ml  <1.0 SM20 9223B 12/6/2018 / 1045 / RER
NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 Samiple collected by client, analyzed as received

4 ND:None Detected

5  pH and Chlorine level tested in lab (pH tested after recommended holding time)

6  Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B18002755

Date Reported: 12/6/2018

MD State Certification # 133




i LabNo. Date Received

Send Report To:
A DM aborsorics Admiission M
* ~ard County Health Department TRACE METALS LABORATORY Recelved” 08/16/2017
[_.g'au of Environmental Health 1770 Ashland Avenue Metals HOJCO149Na

Baltimore, Maryland 21205

8830 Stanford Bivd.

Please Print

Sample ID No: HD\Q,O(LlCih)aSite Name: FLO-— 3 -0143

LABORATORY ANALYSIS REQUEST

County: !—laWo._v*C)

c ) ']:[—L!a\"(‘

Wl

s

2

Collector:

A Y\ o
Sample Source: _@v mi}\ to \r'“"q;, WS

Stredt Town or City

Date Collected: ()Y / _QLE\[IZG_[:-}’ Time Collected: ZD U< am.

Q

ame

~___p.m. Phone#: ‘:l fO AR 2,43

Sample Preserved By: O Field O ESRL O WMRL O Central Lab
Preservative Used: BZHNO, I mL_ pH:
Sample Type: rinking Water O Landfill &-Source (Raw Water) 0 Liquid
Data Category O Community ' D Stre_am O Distribution (Treated) O Solid
Code tE’ 0 Ngn_ -Community + O Sediment {1 Other
. vate '
; -Specify Program: [0 SDWA (O NPDES O CWA O RCRA 0O Consumer Products 0O Other

Type of Sample Preparation: O Total Metals

Remarks: ,7\;1;5#1-0

0 Total Metals TCLP

callictes) b, Bl \L\/O

O Dissolved Metals
(fi lﬁr’eparati(m required)
&

v Element Results (ppm) v | 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) | Manganése (Mn) |
Nickel (Ni) Calcium (Ca) |
Selenium (Se) Magnesium (Mg) |
| Sodium (Na) $# Potassium (K) |
Thallium (T1) Uranium (U)
‘Vanadium (V)

Lab Supervisor:

~The

DHMH, 4432 (05/15)

1

* Phone: (443) 681-3857

SUBMITTER'S COPY

RECEIVED.

*Fax: (443)81-4507 441 90 1 \

1 ntﬂﬂhm

AUNI 2




’
» t II.A.an. Date Received
> »
e LY

Send Report To: State of Maryland
£ TS Loy o N 11000 0 Y O A
Division of Envirormental Chemistry 5612\982006;125001
f ﬁ lmﬁ m |m TRACE METALS LABORATORY 1152017
1770 Ashland Avenue Metals HOJCO149Na
of Environmental Health Baltimore, Maryland 21205 e e
8930 Stanford Bivd. |

Columbia Marviand 21045 LABORATORY ANALYSIS REQUEST

Please Print

|
Sample ID No: HD L’\gzdﬂﬂasue Name: [«Lo 3 - 0143 County: f-fowcka)
R
Sample Source: i—'w mi\x T '\\ BTl - Lor Collector: )"SET’-’ adll ARG
= Street Town or City Name
7 5 ) - if )~
Date Collected: ) vg' /_ D[1/20_| - Time Collected: j[/ ';le.r;m pm. Phone#: [0 =i SR
Sample Preserved By: O Field O ESRL O WMRL O Central Lab
Preservative Used: &XHNO; o mL_ pH:
Sample Type: @Drinking Water 0O Landfill &-Source (Raw Water) O Liquid
0O Community O Stream O Distribution (Treated) O Solid
Data C tegory . ‘ .
Code = O No_n-Commumty -~ O Sediment O Other
rivate

pecify Program: O SDWA O NPDES O CWA O RCRA 0O Consumer Products O Other

Type of Sample Preparation: O Total Metals O Total Metals TCLP O Dissolved Metals

(field\preparation required)
Remarks: \nvaLQL Cal /Lcﬁc) lﬁ/n \Q v O dae 63
v Element Results (ppm) v" | 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 (Se) Magnesium (Mg)
| Sodium (Na) Suk Potassium (K)
Thallium (TI) Uranium (U)
Vanadium (V)

Lab Supervisor:

*Phone: (443) 681-3857 *Fax: (443)p81-4507 AL ?" %

UuNI ﬁ:ml
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State of Maryland
. Department of Health

Laboratories Administration
Division of Environmental Sciences
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 ACCREDITED

Robert Myers, Ph.D., Director Certificale # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E18000642 Date Coll.:08/14/2017  Date Received:08/15/2017  Submitted By: J. Cabahug

Field ID: HOJCO0149Na
Lab No.: E18000642001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 6.94 ppm 08/17/2017
Comments:

T .._. 4‘;-‘-7 Yo L TE '
Approved by: FKW Approvalﬁafé 08!24;‘2017 ik

e u——

**The following methods are included in our AZLA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA245.1. ™
Al il E
This document contains confidential health information that is privileged, confidential and exempt from disclosure under Iaw If yuu have I'ECEIVGd this

information in error, please call (410) 767-6944 and arrange for return or destruction. AOR xg JUMNI Y AEAL

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 ) s;'\Eﬁ\drc'Flﬁar-Mét'aig.rp{
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dena Keport lo:

State of Maryland
DHMH-Laboratories Administration
m MM w | Division of Environmental Sciences ”||MWI|II|”"”|M"m"m IIH|I|I”|m"ﬂ||||”|mm
m u wm m INORGANICS ANALYTICAL LABORATORY E1 8000640001
W“-—— B l:i”o Asg:[andl‘:vzn;lems Recelved: pg/15/2017
[* SISO, MACFS. Inorganic HOJC0149TD
Columbia, Maryiand 21045 WATER ANALYSIS
A Num;cr @ 14 tLJO’ l‘—}’Q }u‘_&! Counly & C‘::;Ie
3 Data Cat
M mu.,,,ymﬂl@m Mmels TL LaT 3 g
, Ci Ileclor& Submiite
E Collected:  Date ﬂéﬁi}_/@—? Time /0: 5’: & Phome Aﬁﬁ:t’iﬁ )\ J. > e .
CHECK (one per box) o 22 Zé
& | B — e e LA Do test EE‘:E"',.Z’“” =1
Streamn 1| | Private . = | mMcL r:l Recheck =Y Federal |.
D Other —1 Other B Special =l Project
\ JL
11 1 1 Samping [ T T T = Type of
F Plant No. l I I l S:]:‘ﬁzn . I I I l Preservation: Iced [H Acid Ac?;o
I - ; S c
E pH :} lS Chl?\rine: Free O O Total O O C!:::jlilcmnce | I | [ | l
B Notes to Lab/Remarks: l-/ @
CHECK Error
o TRSTS e RESULTS
Alkalinity (Total)
Ammonia - N
’/ Chloride
Conductance*,Spec.
' Dissolved Solids (Total)
Hardness
Fluoride
Nitrate, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:

“*Results reported in Units, all others in milligrams per liter (ppm)
Number of
Tests Requested _

Section Chief

DHMH 90-A 05/17 SUBMITTER’S COPY

Date
Reported




State of Maryland
Department of Health
Laboratories Administration
Division of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

Certilicate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NocE18000640 Date Coll. 08/14/2017 Date Received 08/15/2017 Submitted By.Cabahug, J

Field ID: HOJCO149TD
Lab No.: E18000640001

Analyte Method Result Units Date Analvzed

Chloride SM 4500-Cl E <10 mg/L 08/21/2017
Total Dissolved Solids SM 2540C 100 mg/L 08/17/2017
Comments:

Approved by: M .:Q'__u:‘_, Approval date: 08/25/2017

*Tha following methods are included in our A2LA Scope of Accreditation” EPA150.1, EPA 353.2, EPA 375 2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN.

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

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:AEnviroFinal-InorganicsA. rpt





