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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

TO: 

FROM: 

MEMORANDUM 

Howard County Health Department 

Joseph Cabahug 

1.866.313.6300 - Toll Free 

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

Licensed Environmental Health Specialist 001997 
Howard County Health Department 
Well & Septic Program 

RE: 1690 Woodstock Road_Expired Permit 

DATE: October 16th, 2019 

The Permit for (HO-17-0216) has expired on 01/04/2019 without construction of the well. 

Please Note: 
The existing well serving the house is a hand dug well that has elevated levels of sodium, 
chloride, and total dissolved solids that exceed the MCL for secondary contaminants. 

A final memorandum was sent on 10/16/2019 reiterating that any water treatment backwash 
generated must be disposed of in a subsurface disposal system. 

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



EMEAGENCYITEMP NO. IF ANY 

55289 
1 2 · 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

~ o - \1 - o "2..lG 
70 79 

tlll In this form completely 

B 

22 

Date Received (APA) 

01/oy-/10 OWNER INFORMATION 
8 MM oo ·vv 1 3 

I G-P\,f-l(.f." ~ 
15 Last Name . Owner r) .. F~~--N.-ame 34 

I '~C-\D \.IJQ:5\)S~ -~ . I 
36 Street or RFD 55 

1 Woo\'.)~~, ""D 2. \\~~ , 
57 Town 70 State 72 Zi_!)_ 76 

DRILLER INFORMATION 

I C0 \(~ b~. M~ o::>SS 
OriNer~ame 76 License No. 

L__v~w ~,, o,-.\\:1\{J-
Firm Name 

~~ti;> 1.-.-,,.A_ 2.1,gJ':/ 
Address ~ c;? _ \ 'l, I 'Zs>\q 

gnature Date 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

s 
8 ,so 12 

(GAL. PER DAY) 14 20 

81 

@ USE FOR WATER /CIRCLE APPROPRIATE BC 

OMESTIC POTABLE SUPPLY & RESIDEN-iii) E EI 
RRIGATION Jr\._ 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION) 

[I) INDUSTRIAL, COMM~RCIAL, DE;WATERING 

(fl 
[TI 
[Q] 
[g 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 
- . 
OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL • ~(:) 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 
30 

AIR-ROTary 
37 

CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

~

IS WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THAT WILL BE 
BANOONEO ANO SEALED 

HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REP.LACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 

Not to be filled in by drlller (MDE OR COUNTY USE ONLY) 
.• 

APPROP. PERMIT NUMBER - - - - - _G_ - -
PERMIT No. ~-to - \1 - 0 '2.t G 

7 71 72 73 74 75 76 77 78 79 

I 8 ! 3 I LOCATION OF WELL 

, · ~?cwecv 
8 CO NTY 21 

23 SUBDIVISION 42 

SECTION I I LOT t I 
44 46 48 50 

I WOOD~<.. 
52 NEAREST TOWN 71 

814 \lo90 WOc:sl)&~ /t 
SOURCES OF DRILLING WATER 

1.~\\ 11 STREET ADDRESS 30 

AME 

E 

J:,O 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) Wmr 

_ 34 L:icP 37 · X 
DISTANCE FROM ROAD 'f-\­

ENTER FT OR Ml 38 39 

TAX MAP: ' 
0 

BLK: ~ PARCEL~ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS-+-__ 
41 

VY 48 CO SIGNATURE EXP.DATE 

~ PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

I 

(....\\ S ~ ~~u Duc-1".) S 11t.. ,.; \Sr~ 

\ SPt~ Co\\ ~~s 

u .. ~ ... ~-• •~ """ ... ,, of the State Govt. Article of the 
al info requested on this 
· form pursuant to 

the info may 

~

tto 

~ h 
0 

be 
and 

is subiecno inspection or C06°~:-i°~ole or in part, 
cies, if not 

SPECIAL CONDITIONS 
NOTE .Y'PftOVH3 NJTHC>RmES SHOUtO USE SEPARATE SHEET IF NEEDED= ~i\M'Y\ soJA~ • 

MDEIWMNPER.071 <D ORIGINAL d 



HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: 

FROM: 

MEMORANDUM 

Bernard Gainer, Nalan Gainer 
1690 Woodstock Road 
Woodstock, MD 21163 

Joseph Cabahug 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

Licensed Environmental Health Specialist 001997 
Howard County Health Department r':':) \ \B-°~ 
Well & Septic Program ~ tP \'-t 

RE: Expired Well Permit- (HO-17-0261) 

DATE: October 16th 2019 

Dear Homeowner, 

Please be advised that your well permit to replace the hand dug well with elevated 
Sodium, Chloride, and Total Dissolved solids has expired as of January 4th, 2019. 

Given the elevated levels of sodium, chloride, and total dissolved solids, you may want to 
consult a plumber and/or water treatment company to discuss options. Please be aware that any 
backwash generated from a treatment system must be disposed of in a subsurface disposal 
system. Prior to installing a system that generates backwash, please contact the Health 
Department to ensure that all regulatory requirements are met. 

Cc: file; Michael Barlow Well Drilling (misom@mbwd.us) 

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



l~90 \JJootlstvck- tLet. FILE INQUIRY NOT~S 

DATE RESULTS OF REVIEvV FOR FILE 

L.. 'LS! J'C 



SITE INSPECTION SHEET 

OWNER: Gpyi V\M PHONE#: __________ _ 

ADDRESS: 16'10 Woadstoc.lL RJ: CONTRACTOR: P->M-PW Weh 1M \ \,Y'1 
WELL TAG#: _________ _ 

SUBDIVISION: LOT: ------- ---- COUNTY#: _________ _ 

PROPOSAL: D(1'\ t,\ Yefl O\,L?W\h".\t \M:(A) - Y'"YY':NWll&::'l1 w.N(,; r.J~ ,... nuhA!) 

w~. \Ne,\\ 1Mh 'Oe- ~ tth< r,£ ~,~11_1 . 
LOCATION DIAGRAM 

WM',. C,P 

I 
I 

COMMENTS : ti?~VM:lf! /a.,,,'-<,ir w\l\ n?UI h, abt-~V' f<¥wHt"""' fl".'1?W"' 

#A ©\r.b:w 6) )Geit Wo-1d..cbiw-- '4l h M"VI.~ yi' D-OMU ~-

DATE: I\ /6 /l1 INSPECTOR: S'<M"w C.Olliv-s 



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

TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

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

November 28, 2017 

Homeowner 
1690 Woodstock Road 
Woodstock, MD 21163 

Dear Homeowner, 

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

Elevated sodium levels in drinking water could affect individuals on low-salt diets. The 
action level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 131.12 
mg/L untreated, 226.15 mg/L after water softener treatment, and 407.80 mg/L after water 
softener and reverse osmosis treatment. 

Chloride and TDS are both considered secondary contaminants, meaning high 
concentrations can 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 

7,..,4\.1 well measured,JJJ1'mg/L untreated, 304 mg/L after water softener treatment, and 559 mg/L 
~ after water softener and reverse osmosis treatment. The secondary maximum contaminant level 
-:,C.., for TDS is 500 mg/L; TDS from your well measured 726 mg/L untreated, 672 mg/L after water 

softener treatment, and 1136 mg/L after water softener and reverse osmosis treatment. 

We would expect to see lower levels of these secondary contaminants after reverse osmosis 
treatment. The system may not be working optimally and you may want to consult a water treatment 
company. 

Given the elevated levels of sodium, chloride, and TDS you may want to consult a plumber 
and/ or water treatment company to discuss options. Please be aware that any backwash generated 
from a treatment system must be disposed of in a subsurface disposal system. Prior to installing a 
system that generates backwash, please contact the Health Department to ensure that all regulatory 
requirements are met. 

Please contact me at the number or email below with any questions regarding the results of 
water sampling. 

Cc: Community Hygiene Program 
File 

Sincerely, 

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

Well & Septic Program 
SCollins@howardcountymd.gov 

410-313-6287 



Send Report To: B<w't N,x<M 

Howard County Health Dept 
. Bureau of ~nvnopmental Realth 

8930 Stanford Blvd 
Columbia, MD 21045 

State of Maryland 
DHMH - Laboratories Administration 

Division of Environmental Sciences 

TRACE METALS LABORATO~Y . 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

I Lab No. Date Received 

lllllllllllllllllllllllllllllllllllllil1ll1lliilllllllllllllllllllllll 
E18001859001 
Received: 11 /07/2017 
Metals 1690 SC-A 

LABORATORY ~ALYSIS REQUEST - ,·-;._ 

· Please Print 

I Do not write above this line 

Sample ID _No: \G'l o ft- A Site Name: __ 6_tM_ ~_· ~~'Pvv ........... f;---, _.,,,. ___ _ 

Sample Source: _ ....,!G __ '\ ..... O_ W..z....:..Kaxl ............. <\::O.....:...,.,c=k....__"'"~-..l ...... ____._, __ ....,.W~~=-dd ......... S .... t:or ........ k:......._~Collector: __,S=•-----l .P"----'"l~H ..... Y>...,,.$......_ __ 
Street Town or City Name 

· Date .Collected: _l!_;__6__t20 •.l . Time Coll~cted: l \: q$' ~ p.m. Phone#: 4-to-311-G').8'1 
· · 9~ --- 1/- o ·7-· 1-, 

. i. Sample Preserved By: D Field . D ESRL ,. .' ··~ . £J WMRL · □ Central Lab 
Preservative Used: w' HN0

3
. _____ mL ·· pH:,__;<_-z..-'-. ---'-----

-Sample Type: 
. ·. -Data Category 

· Code, DCL . 

lit"Drinking Waterj 
□ Community · 

□ Non-Community 
rn!Private · 

□ Landfill . · · is;t'source (Raw-Water) ' 
' □ ' Stream · □ Distribution (Treated)-

□ Sediment O Other ... -. 

D Liquid 
□ Solid 

SpecifyPrQgram.: · [:ill SDWA □ ·NPDES • □ ,CWA □ .RCRA·· □ CohsuinerProdticts G Other ___ 'l 

. ~e of Sample Preparation: · · □ Total Metals □ Total Metals TCLP 
,•e 

:Remarks: s(A/(\'\~ \.t', [.al \RC f:c. d MW\ rm«,: t:AMK-, 

v' Element Lab Use • v' ~ Element Lab Use v' 

' 
Antimony (Sb) Aluminum (Al) 

I 
Arsenic (As) Calcium (Ca) 

Barium (Ba) Cobalt (Co) 

Bery Ilium ,(Be) Copper (Cu) 

Cadmium (Cd) Iron (Fe) Jij_ 

Chromium (Cr) Lead (Pb) 

Mercury (Hg) Magnesium (Mg) · 

Nickel (Ni) Manganese (Mn) 

Selenium (Se) Molybdenum (Mo) . 

✓ Sodium (Na) lbr- Potassium (K) 

Thallium (Tl) Silver (Ag) 

• " Lab Supervis()r: .. Date Re -. --
•Phone: (443) 681-4596 •Fax: (443) 681 - 4507 

DHMH 4432 05/17 
SUBMITIER'S COPY 

·· □ Dissolved Metals · 
(field preparation required) 

·-Element . Lab Use 

Uranium (U) 

Vanadium (V) 

Zinc (Zn) 

·••' . ,. 

' 

'-'~ ~ 

RECJ :IVED 

,orted: NUV121 20J7 
HOWARD COlJNTY HEALTH DEPT 
COMMUNITY HYGIENE PROGRAM 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Lab Project No: E18001859 Date Coll.: 11/06/2017 Date Received: 11/07/2017 

Field ID: 1690 SC-A 
Lab No.: E18001859001 

Method Element 

EPA 200.7 Sodium 

Comments: 

Result 

131 .12 

B 
Certificate# 3525.02 

Submitted By: S. Collins 

Units Date Analvzed 

ppm 11/13/2017 

Approved by: Approval date: 11/14/2017 

**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-Metals.rpt 



Send Report To: Be,v,- "1llc':::lrt"\ 

Howard County Health Dept 

. State of Maryland 
DHMH - Laboratories Administration 

Division of Environmental Sciences 
Date Received 

c Bureau ot envrIonmema1 1-1ea111, 
8930 Stanford Blvd 

TRACE.METALS LABORATORY 

I LabNo. 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
E18001859002 • Coll•robia MD 2lQ45 ; 

1770 Ashland Avenue . 
·, Baltimore, Maryland 21205 . 

Received: 11/07/2017 

LABORATORY ANALYSIS REQUEST .. Metals 1690 SC-B 

Please Print 

I uu·um wn u: aoove uus·nne 

Sample ID No: \G'l O ~C-- ~- , Site Name: G~Y\tK frop. County: Hl>w,ac-J 

Sample Source: ) ~".)O W$AASh~. )2.d ,· \Noodct::PCJ;. Collector: S. Cot l'M{ 
Street Town or City Name 

Date Collected: _ll_j_k_/20_fl Time Collected: ~ p.m. Phone#:. ..f- lQ .... 3 13 ..... G~ 1-
. · ¥-$ ...._ ,,- c:, 7-f-,, 

Sample Preserved By: .□ Field 1 · □ ESRL □ WMRL ,- ,□ . Central Lab 

1 Sample Type: 
Data Category 

Code □□ _,·. 

Preservative Used: W HN0
3 

· mL pH:_-<_'?.._~----

. .- gl' Drinking Water 
□ Community 

□ ,,Non-Community · _ 
U Private 

. □ Landfill 
□ Stream• 

□ Sediment 

· Source (Raw Water) 0 , Liquid 
□ Distributiori.(Treated) · . . □ Solid 

□ Other · \ 

.Specify Program:' ~ SDWA · □ . NPDES □ CWA -~□ RCRA · □ Consumer ·Products- □ Other __ _ 

· .pe.of Sample Preparation:_ □ .Total Metals _ □ Total Metals TCLP · EJ · Dissolved Metals 
(field preparation required) 

Remarks:_ So-,,.,-~ \.e &a!l.rc\::eJ ~ . \?D::cle:r,,v, Ci\-\ t,, - W/:M:f.V: {~~ 

'- J . · Element Lab Use · J Element ~--. Lab Use J Element · ., · Lab Use 
' 

Antimony (Sb) Aluminum (Al) 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) -
✓ Sodium (Na) /jfo- Potassium (K) . RECJ :IVED 

Thallium (Tl) Silver (Ag) 

• Lab Supervisor: - - Date Re >orted: NUV121 20]7 
•Pho~e: (443) 681 - 4596 •Fax: (443) 681 - 4507 HOWARD COUNTY HEALTH DEPT I 

DHMH 4432 (05/17) 
' 

COMMUNITY HYGIENE PROGRAM: 

SUBMITTER S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D .. Director 

Certificate of Analysis 

Lab Project No: E18001859 Date Coll.: 11/06/2017 Date Received: 11/07/2017 

Field ID: 1690 SC-B 
Lab No.: E18001859002 

Method Element Result 

EPA 200.7 Sodium 226.15 

Comments: 

D 
(iruEDITU 
Certificate # 3525 02 

Submitted By: S. Collins 

Units Date Analvzed 

ppm 11/13/2017 

Approved by: Approval date: 11/14/2017 

**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-Metals.rpt 



•nd Report To: ~t- \l'liY~ . 
1 

Howard County Health Dept 

State of'Maryland 
DHMH - Laboratories Administration 

Division of Environmental Sciences 
Bureau of Envnonmental Healtn 

8930 Stanford Blvd 
CoiuR-lbia, MD 23045 

TRACE METALS LABORATORY ;, 
I ~ b No.~ Date ~eceived 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST 

1111111111111111111111111111111111111111111111111111111111111111111111 

E18001859003 
Received: 11/07/2017 
Metals 1690 SC-C 

Please Print 

Sample ID _No: 1690 Sc- C, Site Name: ~he-< f"'V County: r:bnwa-v:d 

. Sample Source: lb'.i O \tJ.1~tA~t,.,dc, U . · \twnc::idv4- Collector~ ~- CoJ\ , Y'S 
Street Town or City Name 

Date Collected: _ilj .....£..120 \ .. . Time Collected: )\ ~ 45 ,m. V p.m. Pbone #: ':H0-:3 l.3:: G.2 m 
p, •,. /,._o?-,-, 

Sample¥reserved By: □ Field. · · □ ESRL · □ WMRL □ Central Lab 
_ Preservative Used: if HN0

3 
_____ mL pH:_<_ 'l. _____ _ 

Sample Type: . 
• Data Category 

Code □□ 

, · ~ Drinking Water 
□ Community 

□ Non-Community 
isl Private 

.0 Landfill 
□ Stream . 

·[¥Source (Raw Wafer) □ ,Liquid 
□ Distribution (Treated) -~-~ □ Solid 

D Sedim~nt · · . □ Other---~~ 

~{ Specify Program:· !if SOWA D NPDES □ , CWA □ RCRA □ Consumer Products □ Other~--

► of Sample Preparation: □ Total Metals · , : · · · "EJ Total MetalsTCLP □ Dissolved Metals 
(field preparation required) 

Remarks: S~u ca \\Lc¼:e4 from \4 h::b,e,v, ·sYn~ ,,.. V:",J-c.v Sa£f::eett:vy: ... 

'P°'""\ .- af -- uv 12-.o 

v· · Element · Lab Use v . , Element !! -Lab Use v Element . Lab Use 

Antimony (Sb) Aluminum (Al) Uranium (U) 
I 

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) 
A 

Molybdenum (Mo) 

✓ Sodium(Na) JJr Potassium (K) . 

Thallium (Tl) Silver (Ag) 
~~-

• .n,.1'.,~J!.J V .EJJ 
Lab Supervisor: - DateB eported: __J I . 

•Phone: (443) 681-4596 •Fax: (443) 681-450 NOV 212017 
DHMH 4432 (05/17) 

SUBMITIER'S COPY HOWARD COUNTY HEALTH DEPT 
COMMUNITY HYGIENE PROGRAM , 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Lab Project No: E18001859 Date Coll.: 11/06/2017 Date Received: 11/07/2017 

Field ID: 1690 SC-C 
Lab No.: E18001859003 

Method Element Result 

EPA200.7 Sodium 407.80 

Comments: 

\ , 

Submitted By: S. Collins 

Units Date Analvzed 

ppm 11/13/2017 

Approved by: ( ~b,...o Approval date: 11/14/2017 ------------
**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-Metals.rpt 



---- ---__________________ .,.._ ...... _. __ __ __ _ . _ .. _ Ill! __ 
~ 

Send Report To: t Ni~ 
State of Maryland 

Ho-ward County Health Dept MOH-Laboratories Administration 
11111111111111111 IIIII 11111 lllll lllll 11111111111111111111111111111111 Bureau of Envrlonmental Health 

Division of Environmental Sciences 
INORGANICS ANALYTICAL LABORAl'.QRY E18001853001 ~ 8930 Stanford Blvd 1770 Ashland Avenue 

/ 

Columbia, MD 2~ 946 Baltimore, Maryland 21205 
Received: 11/07/2017 

• WATER ANALYSIS 
Inorganic 1690-SC-A 

- - ------ -- --- -···- ····-· 

s Bottle 
\6~0~<.- 6~h4< 9r,,p. 

County ll 131 A 
Number I! Name County &wo.roJ Code , . 

M }G~o w-,,uAfu a- p..-J.. !I \ N~a..L-1,, ~ 
Data Category l4h=I Location Code p .. 

L ll ~ Lr1 
Collector& Submitter I I I Collected: Date Time ll ! 4-5 ~ Phone S. Coll,V\r U:19-313 - G2Ef1 Code 

E • 
CHECK (one per box) 

Drinking Water lid' Community - D Source (raw water) ~ Emergency ~ ~ I Landfi ll D Non-community D Distribution (treated) D Routine 
Stream D Private [w' MCL D Recheck D Federal 

D Other D Other D Special D Project 

F I I I I I 
Sampling I 

I I I I GZl lA<cid □ 
Type of 

Plant No. Station Preservation: Iced Acid 
I 

pff I I 1 I I 1 I I 1 I 
Specific 

I I I I I I E Chlorine: Free Total Conductance 

L Notes to Lab/Remarks: S&,y\l\9u &:2 n e-t-k.-tl &v~ f V'l!M C u,cit ~~ 
D 

. 
-

, 

. 
Error CHECK TESTS RESULTS TESTS Code . 

-

Alkalinity (Total) 

~ 
Ammonia-N 
Chloride 
Conductance*, Spec. 

...; Dissolved Solids (Total) 
Hardness 
Fluoride 
Nitrite, N 
Nitrate - Nitrite, N 
Sulfate 
Total Solids 
Turbidity* 
Other: 

• * Results reported in Units, all others in milligrams per liter (ppm) 
Number of 
Tests Requested [I] Section Chief. _________ _ 

Date 
Reported _________ _ 

MDH-90-A 07/17 SUBMITTER'S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

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 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE18001853 Date Coll. 11/06/2017 Date Received 11/07/2017 Submitted By:S. Collins 

Field ID: 1690-SC-A 
Lab No.: E18001853001 

Analyte 

Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 

297 

726 

Units 

mg/L 

mg/L 

Date Analvzed 

11/14/2017 

11/09/2017 

Approval date: 11/21/2017 

*The following methods are included in our A2LA Scope of Accreditation: EPA 150.1, 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 destruction. 
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WATER ANALYSIS 
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Received: 11/07/2017 
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pH I I 
I 

I 
I I 

I 

~ 
D 
D 
D 

I 

Community 
Non-community 
Private 
Other 

I 
Sampling I 
Station 

Chlorine: Free I 
I 

I I 
I 

Source (raw water) 
Distribution (treated) 
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CHECK TESTS Error ' RESULTS 

,. 
TESTS Code , 

Alkalinity (Total) . / Ammonia-N 
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-
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., 

Hardness 
Fluoride -
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Nitrate - Nitrite, N 
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• * Results reported in Units, all others in milligrams per liter (ppm) 
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Tests Requested DJ Section Chief _________ _ 
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HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

INORGA'NICSANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE18001853 Date Coll. 11/06/2017 Date Received 11/07/2017 Submitted By:S. Collins 

Field ID: 1690-SC-B 
Lab No.: E18001853002 

Analyte Method 

Chloride SM 4500-CI E 

Total Dissolved Solids SM 2540C 

Comments: 

Approved by: ~ 

Result 

304 

672 

Units 

mg/L 

mg/L 

Date Analvzed 
11/14/2017 

11/09/2017 

Approval date: 11/21/2017 

*The following methods are included in our A2LA Scope of Accreditation : EPA 150.1, 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 destruction. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt 
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Hardness 
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-
Nitrate - Nitrite, N 
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HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

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 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE18001853 Date Coll. 11/06/2017 Date Received 11/07/2017 Submitted By:S. Collins 

Field ID: 1690-SC-C 
Lab No.: E18001853003 

Analyte Method 

Chloride SM 4500-CI E 

Total Dissolved Solids SM 2540C 

Comments: 

Approved by: ~ 

Result 

559 

1136 

Units 

mg/L 

mg/L 

Date Analvzed 

11/14/2017 

11/09/2017 

Approval date: 11/21/2017 

*The following methods are included in our A2LA Scope of Accreditation EPA 150.1, 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 destruction. 
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