
__ 

(MOE USE ONLy) 

, 
DATE WELL COMPLETED 

l'i. ~, fl 
20 

WELL SITE 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

~'h of Well 

22 ~80 .. 
(TO NeAREsT FOOn 

TOWN 

Not wells WELL HAS BEEN GROUTED 
I-----.:.:::..:.:==-=-=;,:..::-==~---~ (Circle Appropriate Box) 

COlOA. DEPTH. THtCKNESS AND IF WATER BEARING 
STATE THE KINO OF FORMATIONS PENETRATED. THEIA TYPE OF G~ MATERiAl (Cilcle 

1---'-==-=--..:...----.---"----,==-..:...""=0-1 CEMENT BENTONITE CLAY 
DESCRIPTION (U.. c.. '=..".,. _
addilm....... H ~) ..~ "e I.;J
~======-~==-+--..::::.-.+-"'="-I NO. OF BAGS NC::€F POUNDS 

SO \ L GALLONS OF WATER; __---1~OL..---_ 
DEPTH ~OUT SEAL (to neares} '.~ 

/"'\ from L1 rt 10 ~ ft .\..- p\'J "8 TOP 52 54 ao 0... 58 

~I'\ 
S\-.p.~ 

NUMBEA OF UNSUCCESSFUL WEllS ' 

WELL HYOAOFRACTUREO 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

El£CTRtC LOG OBTAINED 

TeST WELL CONVERTED TO PRODUCTION 
WELL 

lop (main) casing 

~
(near! 17;)1 

of main caalng 
(nee_ loot)

45.. ., '" .. .. 70 

E 
A 
C 
H 

OTHER CASING (if uaed) 
diameter depth (Ieel) 

Inch from to 

~--- II 'L.'__-J 

S, 
~--- " ''-'-----' 

screen type SCREEN RECORO 

0< open oo~ IW l!J:] 
(~:i'l.I~ ~ 
\.MIOW) ~ 

DEPTH ("""'oat ft.) 

3&0 
17 21 

c, 
" 23 " ,. .. 32 36 
S 

C3 
R 38 ,. ., .. • 7 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (__ hour) 

PUMPING RATE (gal. per min.) 

3:> 
.,$. 0 

If 15 

METHOD USED TO ~tk 
MEASURE PUMPING RATE , ' 

WATER LEVEL (distance ~om land su~"",,) 

BEFORE PUMPING '-;(:) ft . 
17 20 

WHEN PUMPING L-\:S ft. 
22 

TYPE OF PUMP USED (for 'est) 

~.. ~ pm'en 

@]C80lrilugal 
27 

PUMP INSTALl ED 
DRIUER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

25 

C!J turbine 

OCher 
[Q](daocti". 

27 below) 

YES 

IF DRILLER INSTALLS PUMP, THtS SECTlON 
UUST BE COMPlETED FOR ALL WELLS. 

TYPE OF PUMP INSTAlLED 
PLACE (A.C.J.P.R.S.T.O) 
IN BOX 2lI. 

CAPACITY: 
GALLONS PER MINUTE 
('0 noar••t gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(near.s. ft .) 

29 

31 

37 ., 
43 .7 

U 1GHT (Circle appropriate box 

~ 
and on.er casing heigh.)+ abo 
LAND SURFACE 

~ below , (nearest)
L.::J foo.) 

LATITUDE 3 '\ .N 
o "EREll' CERTIF' THAT liAS BEEH C""STROCTEO ON LONGITUDE-7 _7. 
ACCOROAHCe WITH COMAR 2t.04.G4 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST 
IN CONFORMAHCE WITH AlL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)C....TOOHEO PE",,17. AHO THAT THE,HF"""AT,,," PRESENTEO "..0;-------,..::: (DEFAULT COORD. WGS 84) 

IJ~~~~OH~'S~AC:OU::AA:T:E~AN::O~~~~T:E~T~O~TH:E~.E~S:T~OF~M:'~r------'~n---~~io------jKNOWLEDGE. PllrMant 10 tIO-624 of the Slate Govt. Artide or 

DRILL~~~~~)~ , 

SITE SUPERVISOR (sign. 01 driller or journ8~man 
responsible for sitework if different Irom perminee) 

~~~~ED "-----~ 
Wf.S FlCJWINQ WELL 
INSERT F IN'SOX 811 

T 

TELESCOPE 
CASlNQ 

.. 
IN BY DRILLER) 

(E.A.O.S.) 'if 0 

72 

LOG 
INOICATOR 

7.. 75 78 

OTHER DATA 

the MlJ'}'llnd Code penonaJ Woo requau:d 00 

tbie form is a..aed in proceulJ:l.S this form punuaat 
to COMAR 26:04..04. FallW'e to ptO'fide the info. 
may rcsuJl in thb form Dot bci.n8 proc:CNed. You 
ha~ tbe ript 10 inspect, amend, or corTCCt this 
form.. The Marylaad DepartrDCQt of the 
£nvtrollUDCIlt II &abject to tbe Maryland Public 
lDfonMtion Act. 1lW form may be made 
available on the tntnnet via MOE', wdlre:lte and is 
subject to iD.&pectloo. or copying, in whole or in 
part, by the pWic and other governlbltDlal 
a,eucies, if not proteckd by federal or .lale law. 

COUNTY 
---------- - 1'1 1 : 



EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER all 1'3'8 59 ~ I SEQUENCE NO 	 STATE OF MARYLAND '\ L (MOE USE ONLY) 

, 2 ' 31 ' \ . APPLlf%[!~'!.YRPERMITTODRILLWELL 
 tto - \5 - o3Se 

t.. \ ~ L 15£1~if~~pe 10 tI";n this torm complerely 19 

/ DateA eceived (~) - T 	 a I 3 lr LOCATION OF WELL 
• .. ill 7£> 1,,2, OWNER INFORM,q/~ • l S .un I ~ l... 

8 •• 00 ~t l ' -	 "( \ VV-" ro:;.p _______LI,...-;.>;~",I -"...:==-_	 -oc!1

ILfsND bl-S(<ON q,D£V£LO?M£I\n;- 8 COUNTY 21 

15 Lasl Name Owner First Name 34 ! f1\l~ &-~ I 
42L'>POO "f::::cRsf:{ t!f\U.. 'J>~ &t11£. /Dh 23 SUBDIVISION 


$ \ Streel or RFD 55 SECTION ! I LOT I '1-1 I 


"'iLICJ>T Ctr{ f';\D ~D~3 I 
57 Town 70 _ Stale 72 _ Zip 76 

B I 2 I WELL INFORMATION 6 
1 2 	 APPROX. PUMPING RATE _~_oo«.___ 

(GAL. PEA MIN.) 8 12 

AVERAGE DAILY OUANTITY NEEDED ISO 
(GAL. PEA DAY) 	 14 20 

USE FOR WATER (CIRCLEAPPRQPAIATEBOX) 

D. MESTIC POTABLE SUPPLY & RESIDENTIAL~ 
IRRIGATION 

[EJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 .OJ 
lEl 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

lTI TEST, OBSERVATION. MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

19 CLOSED L00P GEOTHERMAL 

APPROXIMATE DEPTH OF WEll 1'-,2",~ FEET;z><O,-D""---'2dBI 
NEAREST

APPROXIMATE OIAMETER OF WELL INCH 

METHOD OF DRILLING (""cl. one) 
BORED (or Augered) JETTED Jetled & DRIVEN 

30 AIA-AOTary ~ GIA-PERCU~ ~ (Hydraulic AoIary) 

37 CABLE REVerse·ROTary DRive-POINT 

other 

@r 
REPLACEMENT OR DEEPENED WELLS 

I ' 	 (CIRCLE APPRoPRIATE BOX) 

HIS WelL WilL NOT REPLACE AN EXISTING WELL o THIS WEll WIU REPLACE A WELL THAT Will BE 

ABANDONED AND SEALED 


THIS WELL Will REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCA.l APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
(Q] THIS WELL WILL DEEPEN AN EXISTING Well 

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

Nol 10 be 'illed in by dril'.r (MOE OR COUNTY USE ONLY) 

APPAOP. PERMIT NUMBER 


PEAMITNo flQ - }~ - ~ 1,'i~ 


I " ~~;S{'" v:: 48 50 
. ~,~ 

71 

~9\J!(1]~~
11SiREET ADDRESS 30 

2. 
ON WHICH SIDE OF ROAD "'l!!JH 

3. (CIRCLE APPROPRIATE BOX) .iIr~ 

:l4 1000 37 X 
DISTAN~:~:~~TR~;:I (19 

TAX MAP: ~ BLK: L PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@
COUNTY NAME COUNTY NO 

STATE 
SIGNATURE INSERT S -+-__ 

41 
OATE ISSUED 

I 11 tu/14 >..L...L ilL III U 111 I 
43 114M DO YY 48 CO SIGNATURE EXP. DATE 

tlaG: \ II", /17 ~ 
PROPOSED LOCATION O~ELL ON LOT I~ 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM. 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 


DISTANCE MEASUREMENTS TO WELL 


'/1'" /11 	 7../ 7 /1"1 

- to~~ .ff 	~Y1JI.4 - C\7;..vteJ ~fl"~ ,.,f
-10 ""'1S c.e...wV'r { .. f..... \0 All" 

'v,.r' / - L{o· S-botl L, 1.\-1': W'U'l wrI1 ~ 

'" 15 ~f"'" . 
Q.,<5'Q.. / -S'o6t..uv1, ~\olicU, .. "Tn 

S""",\eS Cotle~ 0..4 q,. 

./ 
N / 

\ 

"·771727475 7 7779 ./ 
SPECIAL CONDITIONS 	 ,... • 

I«lTE ~AlJTM0AmE8$i1ClOJUlUM._"'Sft(ET FOIE.EIlB)oo ~O(J .1... """ 

J
@COUNTY

~DElWMNPER 071 

~~hZ~~'~~~~~~'~~~~__~~__~______~ - .~	 ~ 



, 

ustomer 
oad 
ity 
tate 

MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Well Depth: 

Land Design & Development 
Morgan Station Rd 
Woodbine 
Maryland 

380- -=-=-=--

Permit # 

Subdivision 

Section 

Lot # 


feet 

HO-15-0358 
Fairlane Farm 

21 


Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
GPM 

10:00 AM 40 4 15.00 
10:15AM 45 4 15.00 
10:30AM 45 4 15.00 
10:45 AM 45 4 15.00 
11 :00AM 45 4 15.00 
11 :15 AM 45 4 15.00 
1130 AM 45 4 15.00 
11:45 AM 45 4 15.00 
12:00 PM 45 4 15.00 
12:15 PM 45 4 15.00 
12:30 PM 45 4 15.00 
12:45 PM 45 4 15.00 

1:00 PM 45 4 15.00 

This yield t st report is for inforn ational purposes only. Flease note t~~ yield may increase or dec ease 
overtime a tJd the GPM indicate above is not a guarante 9. 



. · ·ti· • _ . 

---.- ·---.----·--~· ·--ld.~r-~~:· : 	 . 
3525 B ElIic"n 11'011. Orlv~. EllIcolt Cily, MD 21U4:lIt '. 

(410) 313-2MO 1',. (410) 313-2G'J~it .... /-to INan I Cotlnl'v I . TOO (4,1 0 ~ 313·2323 Toll !,,,,, 1 -~66·3IJ·~300 

wr!h;o;; tC". ~ ~vw.h('he.~llh . o[gr. 	 ::~.. , I-knlth Departl;"~nr IL ...... ..___._ .. __....... ____ ____·___• 


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

r=-r-; \( L~ ~N'('l'\ 
, 

TO ALL INTERESTED PARnES ~d:,6; \J ~ So 10" 

When sl.1.bmilling II well pcnn~t application for a proposed well for new 
construction, please indicate one of tile following: 

~c well site has been staked by r\s"~ Co\ \ ,'f).5 --\: c.r;r--\'u 
(profess ' onal nd ~urvcyor or company employing prof.:ssionallalld sUlVcyors) 

on '2"1 1U> (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will l:alJ the Health 

Deportment to schcdule a time to meet in the t1.eJd to verify the 

proposed well site location. 


nus sheet, along with two copies of an acceptable well site pJan, must be 
atrnchcd to the green well permit application. 

Reyised 6/tO/03 

~99 999 9'l9 
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!!!~~ ~i;;.;~;~;ilii~III 
SQUARE CfFlCf PARk - 10272 BAlllp.jOO( NATIONAL PIKE 

EWeoTT aIY. "AR'IlANO 21042 
(410) "" - 2855 

WELL EXHIBIT 
FAiRLANf: FARM 

PREVIOUSlY KNOWN AS SCHULTE PROPERTY 
LOT 21INC. LOTS 1 lHRU 44. BUILDABLE PRESERVATION PARCEL 

AND NON BUILDABLE PRESERVATION PARCEL 'B' lHRU 
TAX I.4AP fI8 PARCELS: 8 & 17 GRIDS: 2 AND 3 

FOURlH ELECTION DISTRICT HOWARD COUNTY, I.4ARYLAND 

SCALE: 1·= 100' DATE: October 13, 2015 



Lab No. Date ReceIVed 

Send-RepOrt To: ~vt- \'IIJ<JV\ Slate of Maryland 1I1I11m11111111111111111111111111111111111 
I-\oViIW~ Co. \'lUI '" ~ pt. DHMH - Laboratories Administratioo. E17003080003

l-\LM\\-. Division of Environmenlal Chemistry Received: 0210812017• SlM'e_ of e;,""v<'''' \Mwt<-\ 
TRACE METALS LABORATORY Metals HO·t5·0358 

1770 Ashland Avenue 
M 30 S"""" foyd t2\,, ~. Baltimore. Maryland 21205 -IDo riot write above UUs line-

LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: \.IO-lS-O?lS~ Site Name: ITMYlIM". &1"", - L.ot *' County: I-tollJlM-d 

Date Collected: --.JJ~20.J2 Time Collected: 1\ a.m. p.m. Phone #: 1\10- 313- 6'2-87 
~~.., S-f~ 

Sample Preserved By: 0 Field 0 ESRL 0 WMRL 0" - 0 0 Central Lab 
Preservative Used: I:'i'HN0 3 ________--'m""L~ pH: _ <-'--=l..'---______ 

Sample Type: Gl'brinking Water 0 Landfill GYSource (Raw Water) 0 Liquid 
o Community 0 Stream 0 Distribution (Treated) 0 Solid

Data Category o Non-Community 0 Sediment 0 Other _____
Code DO 

CY'Private 

.eCify Program: GYSDW A 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other _ _ _ 

Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
(field 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 (AI) - "" 
Chromium (Cr) JI Iron (Fe) • 

Mercury (Hg) , Manganese (Mn) 
Nickel (Ni) Calcium (Ca 
Selenium (Se) Magnesium (Mg) 

\I Sodium (Na) O~ Potassium (K) -
Thallium (TI) Uranium (U) 

~ Vanadium (V) 

Lab Supervisor: ______---'___ Date Reported: _,__,___ 

• • Phone: (443)681·3857 • Fax: (443) 681 -4507 
DHMH 4432 (05115) 

• SUBMITIER'S COpy 

http:JJ~20.J2


State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

TRACE METALS LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 


Lab Project No E17003080 Date Coli .: 01/07/2017 Date Received02/08/2017 Submitted By Collin~ 


Field 10: HO-15-0358 

Lab No.: E17003080003 


Method Element Result Units DatelAnalvzed 
I 

EPA 200.7 Sodium 5.68 ppm 02/09/201'7 

I 
I 

Comments: 

i 

I 

Approval date: 
I 

02/21/2017Approved by: , 
-The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. 

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

Telephone : (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-M tals .rpt 
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" WElL o!<SEPTIC PROGRAM 

'TEL: (4lil)313.,l771 Ra: (410)3B-2648 


. li$rmaUquJrorm.:lilr tbeI:nsmlla:ffou IIltbo We:llPmnIl-~ Ad""tec. au<iSuooi'l' "finina' 

NIlm> The~=cnm.lew~;",p<diQn pcin<bJ 9 ... "..,1", ob:y .o~ilosi=I 

inspedinh- No wntlo: is to b~ ~ mrill.opp....d.bythb&aJ1!LDOjlIlili,em. All~mDsI: """Ply . 


""i!li tld..J;nn>l.StEDd2:rtil'ImxU:nn.:" coo" (!!:pc," ~ In<OlJy) lUId c;o1W!..26.64.1lf (MIl Woll 

. : :.~n~tm8I)Sj. Sllbmii:siOD uf>cmrmle!>.foim is ".qulrod'orior!n {k.,.."jj G!:cmwla ,m!U1l'VBl. '. 
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<A.EoW>:l!individualllIllStporiacn th< ~~mnst:J>e,1ll>do<~.b 
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Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - Fa.HEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 11, 2019 


December II, 2018 

Homeowner 
1044 Fairlane Road 
Woodbine, MD 21797 

RE: Fairlane Farm, Lot 21 
1044 Fairlane Road 
Building Permit: B18002655 
Wen Permit: HO-15-0358 

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 11130/2018. Final approval of the well line connection to the dwelling was granted on 
10/17/2018. The well construction was completed on 2/7/2017. Water samples were collected on 
12/6/2018. 

The water sample results indicate that the water samples submitted for testing were free of coliform 
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This 
certifies that the initial sampling requirements ofCO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-15-0358. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate ofPotability will expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is 
required prior to the expiration date, after which time a Final Certificate of Potability wi.ll 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 
Mary/and, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 I Oapr 16.pdf 

WebSite: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

www.facebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


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

HOWARD COUNTY 410.313.2640 - Voice/Relay-.-._----._
410.313.2648 - Fa.HEALTH DEPARTMENT 
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, 

rA--/~ 
Kevin M, Wolf, LEHS, R.S.IREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

File 


Website: W\NW,hrhealth,ol1L Fae.book: )IDIIw,i'acebook,rom/horohealth Twitter: @HoCoHealth 



FOUNTAIN VALLEY ANALYTICA~1l:ABORATORY, INC. 
1413 Old Taneytown Rd. Westmin*r, MD (410) 848-1U4 'r '(410) 876-4554 FAX:(410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ill #: 127134 Account #: 1933 
Reference: Fairlane Farms Lot 21 Comoany: FogIes Well Pump & Treatment 
Location: 1044 Fairlane Road Requested By: Daye Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 121612018 1230 Site: Kitchen Sink 
DatelTime Rec'd: 121612018 1400 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.9 
Collected By: A. I3erchock 1233AI3 Well #: HO-15-0358 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIMEIANALYST 

Bacteria, Coliform, T olal, MPN <1.0 MPNIlOOml <1.0 SM209223B 12n12018 10830 1CRS 

Bacteria, E. coli. MPN < 1.0 MPNIlOOml <1.0 SM209223B 121712018/08301 CRS 

Nitrate 4.42 mgIL to 601 12I6/2018 / 161S / CRS 

Turbidity 0.40 NTIJ <JO SM202130B 12I6/20t8 1 t645 1CRS 

Sand NS mgIL 5 Visual/Gravimetric 12/6/20(8/1645ICRS 

NOTES· 

1 mg!L = milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml ofsal11ple. 
3 NS = None Secn (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 
5 Results less Lhan or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

6 Sal1)ple collected by ctient, analyzed as received 


7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

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


Reason for Test: Use & Occupancy 

Buildi~ Pennit. # : 18002655 


Date Reported: 12171201 8 

MD Slare Certification # 133 



V 

Send Report To: &xt .....""" State or Maryland 
r\:1w Pf"J. """"'~~"" ~. DHMH-Laboratories Administration I 

fluvrtA" "f VI CO !,W\ el!\WJ 1tu.1"' Division or Environmental Chemistry 
 Illill llIIIIII IIIIIIIIIII IIIIIIIIINIIi 1111111ill 

INORGANICS ANALYTICAL LABORATORY E17003075003 
Received: 0210812017 
Inorganic H0-15·0358 

1770 Asbland Ave 
Baltimore, Maryland 21205 

b.. _ ~_ _ _._ANALYSIS 

A ·--,-,11",,0_- -'.\!:!...;-....lQ"-'1<.!'SC!!.~____ N..... ~v-\~ rnlVl  k.gtJ,l Couoty 

M Location f,M y-\ p..yv, tx.ye \Nax\ '01 Y\(P ~~~~~~k-____~~~~~_ _______ _ 

~ CoUecIed: Date "l. 17 "1 TIme _\!..'.\--",~=,--- CoIJedo< & SC
ub 
.... 

nU 
- IPboae S. Co\\,,,,~ \tIO-)13-{,2.S1 L-.--'--' 

CHECK (one per box) 

Drinking Water 
Landfill 
SI=m 

""'" 

Plant No. 

Cl 
Cl 
Cl 

Community 
NOfI-community 
Pri~te""", 

Source (raw water) 
Distribution (lreIlt:d) 
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State of Maryland 

DHMH·Laboratorles Administration 


Division of Environmental Chemistry 


INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue, Battimore, Maryland 21205 
 IIIRobert Myers, Ph.D., Director 

Certificate tJ 3525 02 

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

Lab Project NoE17003075 Date Coli. 02/07/2017 Date Received 02/08/2017 Submitted ByS. Collins 

Field ID: HO-15-0358 
Lab No.: E17003075003 

Analyte Method Result Units Date Analvzed 

Chloride SM 4500-CI E <10 mg/L 02/13/2017 

Total Dissolved Solids SM 2540C 67 mg/L 02/08/2017 

Comments: 

Approved by: ~ a .~ ". Approval date: 02/14/2017 

"The following melhoos are included in ou r A2LA Scope of AccreditaliOl'l: EPA150.1 , EPA 353 .2. EPA 375.2, SM4500F C, SM 4500-CN G & OeM-eN. aCM-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 destruction. 

Fax: (443) 681 - 4507 S;\EnviroFi n a I-Inorga n icsA.rptTelephone: (443) 681 ·3855 



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

HOWARDCOUNTY 410.313.2640- Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

MaurI! J. Rossman, M.D., Health Officer 

Pebruary 20, 2018 

Homeowner 
1044 Fairlane Drive 
Woodbine, MD 21797 

Dear Homeowner, 

The Health Department received results from the testing for sodium, chloride. and total 
dissolved solids (TDS) from the well on your property. 

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action 
Jevel for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 5.68 mg/L 
pre·treatment. 

Chloride and TDS are both considered secondary contaminants, meaning high 
concentrations 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 mg/L; chloride from your 
well measured <10 mg/L, The secondary maximum contaminant level for TDS is 500 mg/L; TDS 
from your well measured 67 mg/L. 

Feel free contact me at the number or email below with any questions regarding the results 
ofwater sampling, 

Sincerely, 

s;.~ ~. 

Sarah Collins, L.E.H.S, 
Howard County Health Department 

Well & Septic Program 
SCo!ljns@howardcQunt;ymd.gov 

410-313-6287 

Cc: Community Hygiene Program 
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