
w; .. 28427 
CERTIFICATE OF ANALYSIS 

DELMARVA LABORATORIES, INC. © 
Annapolis-Salisbury-Timonium 

FIELD RECORD community 

Annapolis: (301) 269-7755 
Eastern Shore: (301) 546-1318 

Timonium: (301) 628-2855 

non-community 
private 

□ 
C 
~ 

LABORATORY RECORD 
Sample Source: _____ ----,-,----

Well No. __________ _ 
This Sample Was Taken From a Tap On The 
Property By Delmarva Labs, Inc. 

Construction 
Satisfactory 

Unsatisfactory rJ 
Not Determined c-i 

Date 

Time 
yes 

Iced 
E... 

no ~ 

pH 

Free Cl 0 

Total Cl 

County 

Presumptive Bacteriological Test 

ml. of Sample 10ml. 

Gas, 24 hours 

Gas, 48 hours 

N(NO3) Turbidity 
(mg/I) Sand (NTU) (mg/I) 

\~ ., ': I, ~ ' 
. 

Date Time 

Received: , , • ... 

Examined: 

Bottle No. h Collector______________ Reported: ---'""'----~--'-

Confirmed Bacteriological Test 

ml. of Sample 10ml. 

Coliforms 

Fecal Coliforms 

Coliforms/100 ml. 
(mg/I) (mg/I) Fecal Total 

~ 
Analyst 

Bacteriological analysis of this sample indicates the water is sa_f_~. for human consumption. Thiosulfate 
unsafe 



STATE OF MARYLAND 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 
20 I W. Preston St. 

P.O. Box 2355, Baltimore, Maryland 21203 
J. MehsenJoseph , Ph.D. , Director 

Lab.No-------

SAMPLE TYPE: 

Community 

BACTERIOLOGICAL DRINKING WATER REPORT 
Field Record 

Source 
/ 

1 l.., 
D Location: 

Non-Community D Iced: Yes □ No D 
··Dam. 

Private D Treated: Yes D No D D pm. 
~ 

D Collector# ) 
Check Sample 

I 12: ' C. '-' Special D Collector Name County 

IT] 1- M I I- I 1--1 
County Plant No. Sampling Date Collected 

Station 

pH I Res. Cl: Free [I] Total[IJ Card No.IT] 

LABORATORY RECORD 

Thiosulfate: Pres. B " Absent D · Undetermined D 

PRESUMPTIVE TEST* CONFIRMED TEST 

ml. of Sample 

Gas, 24 hours 

Gas, 48 hours 

10ml. ml. of Sample 

- Coliforms t - -
Fecal Coliforms :j: 

Presumptive Coliforms/100 ml. (Membrane Filter)= 
** 

Verified Coliforms/JOOml. (Membrane Filter) = 

SPC Dil. I: ........... Col. Counted: 

10ml. 0 -

Standard Plate Count §/ml. I ;,. I ' 
** using m Endo-Agar LES at 35°C incubation 
* using Laury I Sulfate Trypticase Broth at 35 °C incubation 
t using Brilliant Green Lactose Bile Broth at 35°C incubation 
:j: using EC Broth at 44.5° C incubation 
§ using Plate Count Agar at 35 °C incubation 

Laboratory 

Date&Hour, Annapolis D Cumberland 

Cambridge D Frederick 
Recd. Central E1"' Salisbury 

L Cheverly D 

Exam Remarks 

:7 --=t 

D 

D 

D 

______________ Rept. Bacteriologist ___________ _ 

COUNTY COPY 60M 



Water Sample Request 

.- : ROPERTY o:mER {),ma)J Vl1/YY\t(' 
TELEPHONE .s 3 J - d k 4 a::: 

DATE OF REQUEST !lo 1 1p In 
NEW WELL NUMBER HD- &-1- J 7 &J.9 

DIRECTIONS OR INSTRUCTIONS _______________________ _ 

SAMPLE TYPE 

__ Health Hazard 
-::.,;;7' U & 0 

__ Real Estate 
__ Pond or Stream 
__ sewage 
__ Other 

SETTLEMENT DATE _ ___,/_~/ __ 

REASON FOR REQUEST 

Physician's Advice 
~Residence --

-- Nitrate Monitoring 
__ Taste or Odor 

-- Treatment System Necessity 
Plumbing or Well Repair --

-- Replacement Well 
__ Curiosity 

SEPTIC SYSTEM: ~ proved __ Disapproved DATE 7 / ,:)'3 ;4 
CONDITION: 

SUPPLY TYPE: __ Drilled Well __ Hand Dug __ Spring __ Public 

CONDITION: 4 7J/81f 
FIRST SAMPLE coLLEcroR De:"lllY\Mva ;IHE 11: 22~ DATE g 1 17 1-'-"--'-

~ cTERIA ____ , p~ ~ , Free Cl- V,V , Res. Cl- Q,D, voe ___ _ 

__ CHEMICAL _____ , LEAD & COPPER __ , NITRATES __ , PESTICIDE __ _ 

ACTION: ICA:Sf , ssw& I 0-1-57 \ 1£)\) 
<, 

ACTION: 

· 41~0, 
ftoP t161J£d 10-7~ l,- IB-e9 

, Other--=------

M !'/J lih---
--------------------------------------------------------------------------------
RESAHPLE COLLECTOR---------------- DATE __ / _ ___.I __ 

BACTERIA , pH , Free Cl _ __.; ----- --- Res. Cl __ ,TIME __ _ 

ACTION: 

RESAMPLE COLLECTOR ________________ DATE--~/ _____ / __ 

BACTERIA , pH , Free Cl -- ----- --- __ , Res. Cl __ , TIME ___ _ 

ACTION: 

HD-232 



HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

Mr. Donald Kramer 
4335 Ten Oaks Road 
Clarksville, Maryland 21029 

Dear Mr. Kramer: 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461 -9944 
Technical Services - 461-9955 

October 1, 1987 

RE: Oakridge Farm - Lot 3 
4335 Ten Oaks Road 

'Ihis is to advise you that the septic syst~n was installed, inspected 
and approved on July 23, 1987. 

'Ihe water sample recently submitted for testing was free of coliform 
and fecal coliform bacteria at the tirne of sampling and is bacteriologically 
safe for drinking. 

IN'l'ERIM CER'l'I FICA'l1E OF rorABILI'l'Y 

'Ihis certifies that the initial sampling requirements of COMAR 
10.17.13 "Well Regulations" have been met for the water supply system 
installed under permit(s) H0-81-1729. No guarantee can be given for health 
protection beyond this date of issue. Based upon a satisfactory investigation 
and evaluation by the Howard County Health Department, the Department of 
Heal th and Mental Hygiene accepts this well system as required by COr1AR 
10.17.13.09. 

'lllis certificate may becane final upon canpletion of the final 
bacteriological test which is to be taken by the county health department 
within six months. The well 0vmer accepts his responsibil~.ties under COI1AR 
10.17.13.10. 

September 17, 1987 
Date of Water Sample 

,JN:,JR 

December 9, 1986 
Date Well Approved: 

ti:~ 
Jane Nadeau, Sanitarian 
Water and Sewerage Program 



• 

, 

STATE OF MARYLAND 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 
201 W. Preston St. 

P.O. Box 2355, BaltimQre, Mary1and 21203 
J. Mehsen Joseph, Ph.D., Director 

WATER ANALYSIS 

C 
Lab No., ______ _ 

~~~~er:_r:.._ /_ l)__.c~=c....._ ___ Name: ___ k+-1 --"'-/_C::._ /J-'-._ (.._/ __________ County:, __ t_w_ c_,_!/ __ 
Source of Sampl~: __ t'--' _)_l.,_ "-....,.) __ ,,,,,...~\_'C_ -"°' ___ G_~_F"_--,--_\ __ _..,, _____ Collector:__,a...c-,;_c._ (_v_i'z: ___ _ 

Sample Type 
(Circle): 

Community 
Source 

Street 

Non-Community Private 
Distribution MCL 

, Town or City 

Emergency 
Recheck 

Routine 

Remarks: -----------------------------------

Gli]' I 1- 1- 1 I I~ I I I I I I I I -" I I I , I I 1-I 
County Plant No. 

Field Data: 

,,,, ANAt.X.SIS 

- ._ 
pH* 

- ' 
_.,, Alkalinity (Total) 

pH*, Ca CO, SAT. 

Alkalinity, Ca CO, SAT. 
-

/ Harooess -
Ammonia-N 

/ Nitrate-Nitrate N 

Nitrite N 

MBAS 

/ Chloride 

Fluoride 

Color* 

- Turbidity* 

Conductance•, SPEC 

Sulfate 

Total Solids 

Dissolved Solids 

DHMH 90-A (10-87) 

Sampling 
Station 

CODE 

00403 

00410 

70311 

74023 

00900 

00608 

00630 

00615 

38260 

00940 

00951 

00081 

00076 

00095 

00945 

00500 

70300 

Date Collected 

Chlorine 
Residual 

RESULTS 

I I I I 'ifL.i 

I I I I ~~ 
- # 

I I I I J I 
I I I I I J 
I I I ~ lt.J 
I I I I J I 
I I I I 1/2~ 

• lcJ. I J I I 
I I I I J I 
I I I krl~ 
I I I I J I 
I I I I I I 
111 l~Arf" 
I I I I I J 
I I I I I J 
·1 I I I, I I 
I I· I I I I 
I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 

[I] 
Free 

,,,, ANALYSIS 

Arsenic 

Barium 

Cadmium 

Chromium 

Lead 

Mercury 

Selenium 

Silver 

Aluminum 

Calcium 

Coooer 

I./ 
i,-

Iron 

Magnesium 

Manganese 

Nickel 

Potassium 

Sodium 

Zinc 

PROGRAM COPY 

Time 

[I] 
Total 

□ ~ 
Acid Iced 

I I I I I I 
Specific Conductance 

CODE RESULTS 

01002 I I I J I I 
01007 I I I I J I 
01027 I I I J I I 
01034 I I I J I I 
01051 I I I J I I 
71900 I I l I I I 
01147 I I I J I I 
01077 I I I J I I 

I I I I I .I 
01105 I I I J I I 
00916 I I I I J I 
01042 I I I I J I 
01045 I I I l/.l /1f-1' 
00927 I I I I J I 
01055 I I I I J I 
01067 I I I J I I 
00937 I I I I J I 
00929 I I I I I J 
01092 I I I I J I 

I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 

50M 





.., 
HOWARD 

JOYCE M. BOYD, M.O., M.P.H. 
COUNTY HEALTH OFFICER 

Mr. Donald Kramer 
4335 Ten Oaks Road 
Dayton, Maryland 21036 

Dear Mr. Kramer: 

COUNTY HEALTH DEPARTMENT 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

November 28, 1988 

RE: Oakridge Farm, Lot 3 
4335 Ten Oaks Road 
Well Permit #H0-81-1729 

This is to advise you that the septic system was installed, inspeciied 
and approved on July 23, 1987. 

The water sample recently submitted for testing was free of coliform 
and fecal coliform bacteria at the time of sampling and is bacteriologically 
safe for drinking, 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements of COMAR 26.04.04 
"Well Regulations" have been met for the water supply system installed under 
permit(s) H0-81-1729. 

Date of Final Sampling 
August 18 1 1988 

JEN:hs 

Date of Acceptance 
October 7, 1988 

~N~:~ 
Water and Sewerage Program 

Water Sample Dates: 9/17/87 
8/18/88 




