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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. lieiienson, M.D., NI.P.H., Health Officer
October 18, 2007

John Boender, 111
12569 Frederick Road
West Friendship, MD 21794

RE: Water Sample Results
12569 Frederick Road

Dear Mr. Boender:

On September 19, 2007, the Howard County Health Department collected a Dissolved Solid, Chloride
and Sodium sample as part of a survey being conducted on well drinking water supplies in the area. The
screening is being used to assess a base line level of presence for these multi-element contaminants.

The result of the Dissolved Solid analysis on your well water supply revealed a level of 1402 parts per
million (ppm). This finding exceeds the current secondary maximum contaminant level (SMCL) of
500 ppm. The method to remove dissolved solids may involve a combination of Anion Exchange and/or
Cation Exchange systems.

The result of the Chloride analysis on your well water supply revealed a level of 839 parts per million
(ppm). This finding exceeds the current secondary maximum contaminant level (SMCL) of 250 ppm.
The method to remove Chloride is Anion Exchange.

The result of the Sodium analysis on your well water supply revealed a level of 283 parts per million
(ppm). This finding is exceeds the current Drinking Water Equivalency Level (DWEL) of 20 ppm.
The method to remove Sodium is Cation Exchange.

The SMCL provides guidance for aesthetic considerations (primarily staining of laundry and plumbing
fixtures, hardness, deposits and salty taste). The DWEL provides guidance for aesthetic considerations
(primarily taste). High Sodium intake may also have an adverse effect on blood pressure.

These results will be forwarded to the Department of Public Works for review and possible future
considerations. Please contact the Health Department at (410) 313 — 1773 between 8:00 a.m. and 5:00
p.m., Monday through Friday if questions remain.

Sincerely,

Hank Oswald, Registered Sanitarian
Community Hygiene Program

Enclosure

Cc: Jim Irvin, Director of Public Works
Don Lieu, Chief of Utility Design Division
Evelyn Tomlin, Chief of Environmental Services
Becky Staniewicz, Health Department, Community Hygiene Program
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