FEET

4 AT 8 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
clt 152189 (MDE USE ONLY) . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
——l— ~ WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED {FILL IN THIS FORM COMPLETELY ﬁgagg‘
IN COLS. 3-8 ON ALL CARDS) " PLEASE TYPE
ST/CO USE ONLY L PERMIT NO.
i gff 3 DAT“E WELL I:N?(.'.M!“I;VETEE') \\ Depth of Waell DK FROM “PERMIT TO DRILL WELL..
Mt il = 20 - -
R 13’ 5 20 {TC NEAREST F \/4‘{[6%}2 29 30 91 32 33 34 35 38 o7
-\_‘-—__‘-_?_
OWNER o llnd) L) men .
WELL SITE ADDRESS __ {3 (s 1riolelill e K- TowN _Edficett Sy ;
SUBDIVISION SECTION LtoT ]
WELL LOG GROUTING RECORD By MO | I 23
Not required for driven wells WELL HAS BEEN GROUTED ‘_ ek *'( N
{Circle Appropriale Box ) PUMPING TEST L o -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ——— \.: r
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - E

TYPE OF GROUTING MATERIAL (Circle ong)
CEMENT BENTONITE CLAY [B]C]

HOURS PUMPED (nearest hour)

O B o | '
arin . 4
"9 1 NO. OF BAGS 2 Z- NO. OF PouNDS el A" | PUMPING RATE (gal permin) 7 *DT
. (,;,} P2 ag - | GALLONS OF WATER __/_ { 9 = METIGD 15D B e
) . b DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Q‘M__,
L G'F—{_ o ! -.3 Z- fram - ft. to Tt .
TOP 53 54 BOTIOM 58 WATER LEVEL (distance from land surlaca)
0 if from suriace)
P {enter '3' ?
A@rzﬁ g :Z 32 |57 casing . CASING REGORD BEFORE PUMPING - = M
e S 255
’ insert B 5/
i I toan £ ﬁd“&} 5 16O v appropriate El CONCH VHER: S 7] - A
. code
ek 1o (b P below TYPE OF PUMP USED (for test)
Y 4= air piston turbing
, |60 ulo MAIN  Nominal diameter  Total dapth ]
IW ? 1z /B cf(_ y CASING  top (main) casing  of main casing oiher
TYPE {w inch)! (neares! foot} @mri{m @ rolary @ {describe
—
£ =15 7 7 ookw)
60 &1 # 64 6 70 :
@1& ,@immm
E OTHER CASING {if used) L Z7
g diameter dapth (leet)
H inch from o
4 c -
. = A & < Hmm—s) DRILLER INSTALLED PUMP YES /:_@
- ( 8 (CIRCLE) (YES or NO)
V A ;‘U o & } i ' = IF DRILLER INSTALLS PUMP, THIS SECTION
: \ ra MUST BE COMPLETED FOR ALL WELLS.
e At f ] screen typs  SCAEEN RECORD TYPE OF PUMP INSTALLED o
e Cemet of open hale PLACE (ACJ,P,RS,T,O) 2
e 5[0 EE M | A
?,»u-u insen ATASS
appropriate BRONZE HDLE CAPACITY :
! code GALLONS PER MINUTE
M T el g
PUMP HORSE POWER
k74 4
C I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS e (nearest ft.)
= . 3 47
WELL HYDROFRACTURED i @/ e L B I e
c, /_ﬁ) (‘_, o Ho above
CIRCLE APPROPRIATE LETTER H e TS s LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ¥ inearest)
WHEN THIS WELL WAS COMPLETED Ca : r;—l below foot)
E ELECTAIC LOG OBTAINED R 38 a 4 45 a7 51 49 50 61
TEST WELL CONVERTED TO PRODUCTION E <
P wei € siorsize 115 2 8 LATITUDE 39 2 15552
t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED & e
ACCORDANGE WITH COMAR 26,04 04 WELL CONSTRUGTION" AND DIAMETER (NEAREST LONGITUDE 7, .7 5= 3090
Arasssme i ioees s et M ceeten T o
ERERS 15, ACCURKTE AND. COMPLETE 10 e BLST OF v 5 @ (DEFAULT COORD. WGS 84)
KNOWLEDGE. — from to NOTES: —;Zf——
HM ' =
GRAVEL PACK J o1 T e » 1
i WELL DAILLED i /
WAS FLOWING WELL e
INSERT F IN BOX 68 68 G\]‘,‘r - / 4
{MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY =
y 2 (NOT TO BE FILLED IN BY DRILLER)
. _uc N0| WD L O € ol ] (EROS.) wQ
f“z o ?”f: W 70 72 i @
SITE SUPEBVISOR (sign. of diller or journeyman W OG_— 74 75 76 e
responsible for sitework if different from psrmittea) éi'—sflfﬁgoma {‘ch ATOR OTHER DATA
{

MDE/WMAIPER.O71

COUNTY




" EMERGENCY/TEMP NO. IF ANY

Bl1 3 3 1 23 (3::_}(_;11 f cigl-oﬁ STATE OF MARYLAND STATE PERMIT NUMBER
Fear% S 3 APPLICATION FOR PERMIT TO DRILL WELL Ho™ — 1 - 0l69
: -2
Ao Ll,q preso A T i this torm completety ™
Da gejevejt .(iPA) ERIE OCATION OF WELL )
WNER INFORMAT,
8 mv DD vy 13 2 E O 4Ll | BLLXF’\Y — J
-, 8 COUNTY 21
r-}-\r\\\ B -. \L%—l LD e
165 lastName ' o Owner ~ First Name 34 [l |
\3(03;" Ii ; } E! :] ) ‘2 & 23 SUBDIVISION a2
36 Street or R L}(‘*\ & | D_ SECTION L_____J LoT 14_3__|5°
57 70 ate 72\ Zp 76 =t S f J
‘ ILLER INFORMATION v 52 NEAREST TOWN 7
AL ] My D A
D 'sName’ = i‘\. 76 Licgnse No. 8 BI4|
Y Oy A\e - Nl 'SOURCES OF DRILLING WATER ) [2_ " &5”‘{71_&41)},\ i (QQ
irm Name A C;HO 5L 1?0{2%“& wdl? STREET ADDRESS
= 0 RS A MW IEs i ie= . ON WHICH SIDE OF ROAD "E"
Alidress . 7 3_8_}_2:2 = 2bo (CIRCLE APPROPRIATE BOX) ﬂ
28 8Slat=-V LW b S B e 2 ' =
Signature Data wvﬂ*‘é).q&' 34 é? 2— 37
B| 2] WwELL INFORMATION N caswngy 6o DISTANCE FROM ROAD
7. 2 APPROX. PUMPING RATE ——— ,

. (GAL PERMIN) . . = 8 12 g2 - 300/, dvy g ENTRR FT Gl
AVERAGE DAILY QUANTITY NEEQED 4&1) -poved clasen Tax Map: OS5 S - PARCELO_E
{GAL. PER DAY) 454 20 Yo Al

USE FOR VW\TER (CIRGLE APPROPRIATE BOX) _ NOT TO BE FILLED IN BY DRILLER
OMESTIC POTABLE SUPPLY & RESIDENTIAL . HEALTH DEPARTMENT APPROVAL
\ RRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL L Howand (132) |
IRRIGATION) = COUNTY NAME - COUNTY NO.
25 [1] INDUSTRIAL, COMMERCIAL, DEWATERING A o
[P] PUBLIC WATER SUPPLY WELL £ BaTe e a1
[T| TEST, OBSERVATION,MONITORING Lal22 i1 g. L. (A B[Bh8 |
[O] OPEN LOOP GEOTHERMAL 43 wa o0 vv 4B GO SIGNATURE - EXP. DATE
C| CLOSED LOOP GEOTHERMAL \ |
- Dot 922117 €O DG 8/2847 (D) Doy 81284 (E
5 PROPOSED LOCATION OF WELL ON LOT
nppnox“ATE ner-'m OF wm | { } , FEET - SHOW PERMANENT STRUGCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
- DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (rﬁ’ e, : AP
METHOD OF DRILLING (circle one)
BORED (or Augered) JEITED Jetled & DRIVEN
AIR-ROTary R-PEREussion ROTARY (Hydraulic Rolary)
37 casLe REVerse-ROTary ' DRive-POINT
other .
REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .
HIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOGAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(o] THIS WELL WILL DEEPEN AN EXISTING WELL ¥
__-PERNIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
}‘ {IF AVAILABLE) 41 = 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMITNUMBER o w o= o= = «0o o o
PERMIT No. \? ? = = O 6‘1

SPECIAL CONDITIONS

wOTE m@mmmm&mrmm US& 99 M C&_,-. 'ngi ‘-;*r \J \M+° wwﬂ W 1< 8
MDEMWMAPER 071 Sodium, €l otc, TS, + YA 4w red L.

UNTY

decpen-


http:EMERGENCVffEI.4P

JONES WELL DRILLING

3700 RUSH RD
Jarrettsville MD 21084
410-692-6981
Yield Test { Completed: 8/28/2017 Initials: MSR
Permit Nur mber: HO-17-0169 Well Depth: 300"
Subdivisior n;
Section: Lot: County: HO
Road: 12685 Triadelphia Rd State: MD
Time te Fill 5
Gallon Bucket/
L Time Water Level Seconds Gallons/Minute
1 10:00 39 23 13.04
2 10:15 80 26 11.53
3 10:30 130 27 11.11
4 10:45 146 28 10.71
5 11:00 157 259 10.34
& 11:15 165 30 10.00
7 11:30 170 31 9.67
8 11:45 174 31 9.67
9 12:00 178 32 9.37
10 12:15 180 32 9.37
11 12:30 182 32 9,37
12 12:45 184 33 9.09
13 1:00 185 33 9.09
14
15
16
17 B
18
19
20
21
22
23
24
25
26
27
28
|29
30
31 o
FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE U 297) )
0CT 12 2017

Initials: __ I$<:,ﬂ_f/‘£k( L

2




HOWARD COUNTY HEALTH DEPARTMENT
RUREAL OF ENVIRONMENTAL HEALTH
WELL & SBPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313.-2648

Information Worm for the Fnstallatien of the Well Pammp, Pitless Adapier, 2nd Bunoly Pining

NOTE: The instalier is vespensible v requesting as begpsction prior to ¥ aor on the day of the desived
bnspection, Mo work & to e covered unifl spproved by the Healib Dapartment. Al imetaliations musi comply
with the National Standard Plambing Code (NEPC, as ansended iooaly) pud COMAR 26.04.04 (4D Weli
Construciion Regulations). Submission of o complefe farm is reuired prior o Use and Oestivaney apuroval,

Compmny Name: Mi:'_g e v Telephons #;
Address:

{Must cirele sn¢) Licsnsed Phanber Licenged Well Dritler Licensed Well Pump fnstaller

Eicense # and name of individual responsible By the Seld inptaliation:

Wame (Priath Licensse® N

%4 Heensed individual waet perform the actoal insfaliaidon, Appreaticss must be under the supervision of a
Heensed Ipurnevmat oF master plamber, pump instalfer v well driller, Licehses may b snbjected fo Haid
verificafion. UnHeensed individuals mey be reported to the apnropriste licensing sgeney,

Hume of Propaty Jwesn Telephomne #: v//
Subdivigion Laot# Well Tag 8 HO - T {5
& Q«"’%ﬁ% Address: ' = eafrs}ze T
S -
Suhmearsibls Pamp Dnin Piflogs Adanier Well Cap and Bleciric Condait
Make: hiaks: Two pitce w&temght Sagx
- Medsltgy: Modeld: Seresnad, vonted well oapt
Pomp Capasity oM Depth: {36%min)  Cop seoured o sasing

Weil Yiald: L GkM NESHWSC epproved Condwitzmp 89 B.G -
Depih of well sncounterad 2f e of pury fustalistion: {eady Conglult secured to wellogp
I psnp capacity suoeeds well viold, & low water cot off switsh 18 requized By NEPC 1990 Saction 17.24
Torgne arvegtors, Ualtde puards, or dther stoeptable mathod vsed- Must eirele vae

Safety vops, if used, atinched to brass rope sdapter or other neceptable method insdde ol wel easing

Pining to house Hongze Connection

Typer PYC slecve 1o undichubed soil at wodl penetration;,
B {1sn pm NEY Lamgth of sloove(s tinimen fom Gundation):
Depthofsupple pe: 38" winy  Slesve sealed properly:

i‘% water supply line i¢ vequived fo be af leust ten feef from the septic tank, pamp chassher, sewsge pipmg,

anproval prier fo lnsfallation.

Signatire of company represssiative respansinde for insaliation “date

Hov-Health Depaviment Use Oply - Nat is be caroplefed By Inafaller

Date Insp. Roquested! Qf{gitsi®  Date fusp. Approved Q&{y&“ fgﬁ T napasios Lo
Ivspectivn Deta: Pitless adapler waistight & weler supply Bne of least 367 below grads '
T pleco cap losiniled and atached 1o casing seourely
Blec. sondult extonds ai loast 18™ below grada/atteehed o cap pfcp@ﬂ}' \/ o
Safety vope not euside of well capfcaning
¥ Tee. ko rait. >y Comezt well tag altsched properly and cacing ¥” above finished grade ,g Tt
el N Waler supply ine sleeved edequately at house connection .
el Long . 87 4o Aduguate grout observed belew pitiess adaptor 7

sreoe @
-"{~¥ SO wrelll THUengm ”Q\}\.‘\};;’; viet %«t{ukr“ oo %%@@

¥x¥ well GG e Cander B P

P 1 I S ) WO S S ] B




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standacd Plumbing Code (NSPC, as amended locally) and COMAR 26.04,04 (MD Well
Construction Regulations). Submission of a compiete form is required prior to Use and Occupancy approval.

Company Name: RobenlL Feezer Co. Telephone #: 410-781-4655
Address: 8321 Bamett Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Jeshua Henncks License# F10172

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Pmpeﬂ'}' Owner: Mr & Mrs, Wayne Holland Te’ephone H#: 410-511-5179
Subdivision: Lot #: Well Tag #: HO -17__ . 0188
Site Address: 12685 Triadelphia Road —_—

Eficott City, MD 21042-1115

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Schaeter Make: Boshan Two piece watertight cap: Yes
Model #: 5SRoss42w230 Model#: P-100-SS Screened, vented well cap:  Yes
Pump Capacity 5 GPM Depth: %2 (36" min)  Cap secured to casing: _Yes
Well Yield:; 91 GPM NSE/WSC approved: Yes  Conduit min 18" B.G.:_Yes
Depth of well encountered at time of pump installation: 309 (feet) Conduit secured to well cap: Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other accepiable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (160 psi min) Length of sleeve(s’ minimum from foundation); 1¢

Depth of supply line: __ 42" (36" min)  Sleeve sealed properly: Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

_Joshua Henwrieks September 14, 2017

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer
)

Date Insp. Requested: Date Insp. Approved: [nspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at Jeast 187 below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

e T
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
LA A AR iRttt Rttt s R R R Rt s R et R a R R R R R R Rl s e e e T

WATER WELL ABANDONMENT-SEALING REPORT FORM

*titt**iiitt*l'i'tl'l'ttI'ttittt*I'*t*tﬁttttttI'I'tt\tli*I‘til'tt'l't*tit*Qtitit.t‘tit!t;iitii’ittll‘l’tli’QQ*i'ititﬁ*ilCtittitt*tttt’ii*.it’tttl

SUBMIT COPIES OF COMPLETED FORM TO: .
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) a4 N

* WELL OWNER \

%  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM Lﬁix/

DATE WELL ABANDONED: 9|25 (7 (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (ifany) (O, % He-17- © / =

*  PERMIT NUMBER OF REPLACEMENT WELL: HD — — o/

e ==

% PERSON ABANDONING WELL: 7 #7%< Fortbertfuntd WELL DRILLER’S LICENSENUMB S5
@S MSD / MGD

CIRCLE
« OWNER'SNAME_(Wagne Hs Ul
WE 5 SITE LOCATION MAP
* LL LOCATION:
COUNTY: Howardd
NEAREST TOWN: __ Crlew a4
TAX MAP2° 22 BLOCK__ 2" PARCEL_& (0%
SUBDIVISION:
SECTION: P LOT: .
STREETADDRESS: _| Z©¥5 | nRelphia Fd
LATITUDE 3 1. R TS5 £ S
LoNGiTubE? &. 9 6 3 [ 5 O LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
* TYPEOF WELL BEING ABANDONED: < fb ../':'" o
DRILLED JETTED _ Py
____ BORED HAND DUG clease < !( S5
OTHER (specify)
* USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION __ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
x  TYPEOF CASING: Bo. 25w /iR Cemed [beddr T
=0 STPEL PLASTIC
—CONCRETE ———OTHER (specify) Pursuant to § 10-624 of the State Govt. Article of the
=i Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: Q INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
: = N Department of the Envircnment is subject to the
DEPTH OF WELL'———s—O——FEET DEEP Maryland Public Information Act. This form may be
. /' ' " _ made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? ¥ES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: Lo le] by the public and other governmental agencies, if not
< T / protected by federal or State Law.

WAS CASING RIPPED OR PERFORATED? YES__"NO

w /’éﬂé -5~=>‘( XD MSD/ MGS 12{211\7 @

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENﬁg# CIRCLE ONE DATE
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Bivd., Baltimore, Maryland 21230 (410) 537-3784
Ak EErdEAAA kAR R AR AR AR R AR b A AR R AR R ARk R R AR R AR bR R TR R AR R AR R AR R AR R AR RN AR R R AR AR R A R AR R TR R R AR RN AR AR R A R R R R R R

WATER WELL ABANDONMENT-SEALING REPORT FORM

(S a R AR E s i R R RN R A R At Rl R R R RS R R R R R R R R R S R R R R R s R R R e R e e R AR T R Y

RN
Q /416 5"()

SUBM ES OF COMPLETED F

* COUNTY ENVIRONMENTAL AGENCY (corltact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

Mov' 7,7

.

DATE WELL ABANDONED: (month/day/year)
{
*  PERMIT NUMBER OF ABANDONED WELL (if any) Ae The =
*  PERMIT NUMBER OF REPLACEMENT WELL: Ho— 17— ©16]
+  PERSON ABANDONING WELL; /44 €le Guih vtk WELL DRILLER’S LICENSE gr:_=*¥¢
cmcw%%' /MSD /MGD
v OWNER'SNAME:_(J2qne  Holland
SITE LOCATION MAP
% WELL LOCATION: =7
COUNTY: Howadd e o5z
NEARESTTOWN: __ oA/ = el g it g T/ &7
TAX MAP_95%% BLOCK PARCEL_ & (1 R A
SUBDIVISION: :
SECTION: LOT;.
STREETADDRESS: (2@ 35 [ Ad=Aphg iev
C 'S
LATITUDE 3 | . j@t}] A
LONGITUDE7 (p. j 5 3 e LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
TYPE OF WELL BEING ABANDONED Kt +e = l
* H
DRILLED ____JETTED betea T P / oS
BORED ____HANDDUG hr=le 0O i /98”
OTHER (specify) & / -/Cz 7 | oS
*  USE CODE:
DOMESTIC _____ MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
x  TYPE,OF CASING: B P DB e clrews i
‘/OSTEEL PLASTIC (2. 4 :
CONCRETE OTHER (specify)

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
@ 26.04.04. Failure to provide the info may result in
INCHES IN DIAMETER 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

SIZE OF CASING:

DEPTH OF WELL: “Q%EET DEEP

WAS ANY CASING REMOVED? V' \;G
lt yes, length removed, in feet:

/

WAS CASING RIPPED OR PERFORATED? ____ YES_ "

Maryland Public Information Act, This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

% 2o @MSD:MGS ®

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE#

COUNTY

"~ CIRCLE ONE DATE
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Bureau of Environmental Health
5730 Sranforg Bhd, Coluwsbds, MD 21045
Bging 410-313-2664G | Fax: 414-313.2648

TR0 4355-313.2323 | Toll Free 1-866-313-6300
v hohasithoorg

Maura §. Hossman, M.D,, Health Officer

Septeraber 15, 2017

Homeowner
12685 Triadelphia Road
bilicot Cire, MID 21042

R¥; Replacement Well Sampling
12685 Trsdelphia Road
HHOA7-0169

Drear Homeownes,

According to our records, your replacement well bas been connected to the dwelling.
We geguest that you coptact the Comvounity Hygene Progeamn at (410) 313-1773 w0 schedule
mitial water samphzzg for the above referenced ceplacement well, as required by the Maryland
Well Constucrion Reguliton {COMAR 2604.04). This sampling includes testing for
bacteria, nittates, tuchidity, and sand. These is curren tly no charge for the sampling and itis
{0 your bmef}z ter have it tested.

Sampling of the pew well should be collected from the primary ndoor donking tap,
but if suitable scheduling is oot possible, the sample may be taken from an cutside tap to
complete your sampling obligation. However, the potental for unsuccessful sample results
mcreases when sampies are colleoted from taps exposed to the outside envirenument. If
samphing has aleady been performed by a0 outside lab, please belp us by foromrding the
results of the samples to our office.

The old well on the property ewst be sealed by 2 well deiller licensed in Margland.
Documentaton should be submitted to the Health Deparment once this msk is completed.

Feel free 1o contact e with any questions.

Singerely,

Sade LU
Sarah Collins, LEHE
Foward County Health Department
SCallinsthowsardeounivmd.ooy
410-313.6287

Co: Comnnnity Hvglene Program
File
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Bureay of Environmental Health
2930 Stanford Blvd, Columbia, MD 21048
Blglny: 410-313-2640 | Fax: 416-312-2648

TR 4L0-313-2322 1 Tol Free 1-866-313-6300
wwanhchealihorg

Maura & Boggman, MO, Health Officer

September 19, 2017

Homaowney
12685 Triadelphia Read
Ellicott City, MD 21042

Dear Homeowner,

The Health Department received results from the testing for sodium,
chioride, 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 Eter {mg/L); sodinm from
vour well measured 83 mg/L. [f anyone in your household in on a low-salt dist,
you may want to discuss these results with your physician.

Chloride and TDS are hoth considered secondary contaminants, meaning
high concentrations can affect taste, color, ador, or corrasive properties of water but
present po risk to health. The secondary maximum contaminant level for chloride is
250 mg/L; chloride from vou well measured 248 mg/L. The secondary maximum
contaminant level for TDS is 500 mg/L; TDS from vour well measured 648 my/L.

In addition, a sample was collected to volatile organic compounds {VO{s] to
check for contaminants of gasoline. No VOUs were detected in the water sample.

(iven the elevated levels of sodium 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 Departrnent to epsure that all regulatory requirements are
met

Please contact me at the number or email below with any gquestions
regarding the results of water sampling,
Sincerely,

Sotn (UL

Sarah Colling, LEHS.

Howard County Health Department
Well & Septic Program
SCollins@howardcountvmd goy
410-313-6287

Co: Commumity Fygiene Program
File
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State of Maryland
DHMH-Laboratories Admini i
Howard County Health Dept Division o Exstoutentl icksits 0 00O
B‘Jﬁau of Envrionmental Health INORGANICS ANALYTICAL LABORATORY E 1 8 0 0 O 8 5 9 0 0 1
8930 Stanford Bivd 1770 Ashland Avenue Hectivit: OROAR0TT
v Baltimore, Maryland 21205 ' 1norganic. HO-17-0168
WATER ANALYSIS

. Bottl County | I |

A Nm;er HO-17-0l&4 Name County oy d Code 1132

_ . : . Data Category
1:)1 Location__| 1685 Tnml_e\?wa £al. Eilicoh CM—H Code m
’ Collector & Submitter
I]i: Collected: Date __ 2 [ 29 /1”1 Time 1\ G Phone S. Collyns U1o-212 -GL9 TCode I:I:I
CHECK (one per box)
Drinking Water ES! Community o Source (raw waler) o Emergency _
I Landfil] 3| | Roo-commonity 3| | Disirbution (treated) 3 | | Routine v 8 ~
Stream = | Privae | | ML £ | | Recheck = Federal | >
D || | Other 3| | omer (| Special (= Project
'—r mpling l‘_l"—l' : pe o

F Plant No. Station Preservation: Iced g Acid Aol . pafac. . -8

I ' Specific '

E pH 5lo Chlorine: Free 0la Total 0l o Cl:::ducmnce | | l l I |

II; Notes to Lab/Remarks: EZE?\ actemeint el - fﬁmJFLr collected A wm'nj Yied 4 test.

g TESTS s RESULTS
Alkalinity (Total)
Ammonia - N

. . | Chloride
Conductance™®,Spec.

/| Dissolved Solids (Total)
Hardness

Fluoride

Nitrate, N

Nitrate - Nitrite, N
Sulfate

Total Solids

Turbidity*

Other:

\

* Resulis reported in Units, all others in milligrams per liter (ppm)

Number of Date
Tests Requested : Section Chief = . Reported
SUBMITTER'S COPY

DHMH 90-A 0517




State of Maryland

Department of Health
Laboratories Administration
Division of Environmental Sciences E
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 ACCREDITED
Robert Myers, Ph.D., Director Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE18000859 Date Coll. 08/28/2017 Date Received 08/29/2017 Submitted By:Collins

Field ID: HO-17-0169
Lab No.: E18000859001

Analyte Method Result Units Date Analvzed

Chloride SM 4500-CIE 248 mg/L 09/01/2017

Total Dissolved Solids SM 2540C 648 mg/L 08/29/2017
Comments:

Approved by: M él.&., Approval date: 09/05/2017

*The following metheds are included in our A2LA Scope of Accreditaton: 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 destruction
Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.cpt




2

‘l
Send Report To: Bext Mxon’

. Howard County Heaith Dept
_Bureau of Envrionmental Health
8930 Stanford Blvd

Columbia, MD 21045

. Lab No. Date Received

RO O

State of Maryland

DHMH - Laboratories Administration E1800
_ Division of Environmental Chemistry Received 0%%%2211?
" TRACE METALS LABORATORY Metals HO-17-0169

1770 Ashland Avenue
Baltimore, Maryland 21205

| Do not write above this ling
LABORATORY ANALYSIS REQUEST -

D

Please Print

Sample ID No: |10 -\~ 0|£4Site Name: County: _ Houvan 4
Sample Source: _ {1685 Tviadelohia (4. Ellicart  Collector: _ S. Colljnig
Street : Town or City Ci hj Name

Date Collected: _ ¢ / 78 /20 |71 Time Collected: _{} am. pm. Phone#: Ulo- %3 -£287
Sample Preserved By: O Field 0 ESRL 0 WMRL O Central Lab

' Preservative Used: 3/HNO; mL  pH:
Sample Type: Drinking Water O Landfill 3-Source (Raw Water) O Liquid
Data Cate 0O Community 1 Stream 01 Distribution (Treated) 0 Solid
Code CIC3 sy 0O Non-Community OO Sediment 0 Other

A Private

‘pecify Program: #'SDWA O NPDES 00 CWA [ RCRA [ Consumer Products [ Other

:['ype of Sample Preparation:

0 Total Metals TCLP [0 Dissolved Metals
{ficld preparation required)

[0 Total Metals

Remarks: _Zeoplaceweink yvell Sauagle  Colle cie A hoing uredd et
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) &05 | Potassium (K)
Thallium (T1) Uranium (U)
Vanadium (V)
Date Reported: / /

. Lab Supervisor:

DHMH 4432 (05/15) |

«Phone: (443) 681-3857

*Fax: (443) 681-4507

SUBMITTER'S COPY




i State of Maryland
Department of Health
Laboratories Administration
Division ¢f Environmental Sciences
TRACE METALS LABORATORY
1770 Ashland Avenue, Baitimore, 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: E18000868 Date Coll.:08/28/2017  Date Received:08/29/2017  Submitted By: Collins

Field ID; HO-17-0169
Lab No.: E18000868001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 83.10 ppm 08/07/2017
Comments:
\ ,‘. . /'\ 4 \
Approved by: " " i o Ao Approval date:_09/08/2017

**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 retum or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals. rpt




State of Maryland
Laboratories Administration
Division of Environmental Sciences @
ORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Ballimore, Manyland 21205 ACCREDITED
Robert Myers, Ph.D., Director Carificht § 3828.0¢

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab. No: E48000861001 Method: EPA 524.2 VOCs and THMs

Date Received: 08/29/2017 Date Collected: 08/28/2017

Field ID: HO170169-1/2 Submitted By: 5. Collins Date Analyzed: 09/06/2017
Contaminant RL MCL Result Contaminant RL MCL Result
REGULATED 2-Chlorotoluene 0.5 ND
1,1,1-Trichloroethane 05 200 ND 4-Chlorotoluene 05 ND
1,1,2-Trichlorcethane 0.5 5 ND Bromobenzene 0.5 ND
1.1-Dichloroethene 0.5 7 ND Bromochloromethane 0.5 ND
1,2 4-Trichlorobenzene 0.5 70 ND Bromomethane 0.5 ND
1,2-Dichlorobenzene 05 600 ND Chloroethane 0.5 ND
1,2-Dichloroethane y 0.5 5 ND Chloromethane 05 NO
1,2-Dichloropropane 0.5 5 ND cis-1,3-Dichloropropene 0.5 ND
1,4-Dichlorobenzene 05 75 ND Dibromomathane 0.5 ND
Benzene 0.5 5 ND Dichlorodifluoromethane 0.5 ND
Carbon Tetrachloride 05 5 ND Ethyl-tert-Butyl Ether (ETBE) 0.5 ND
Chiorobenzene 0.5 100 ND Hexachlorobutadiene 0.5 NO
cis-1,2-Dichlorcethene 0.5 70 ND Isopropylbenzene 0.5 ND
Ethylbenzene 0.5 700 ND Methyl-tert-Butyl Ether (MTBE) 0.5 ND
m+p-Xylene 1.0 ND Naphthalene 0.5 ND
Methylene Chloride 0.5 5 ND n-Butyloenzene 0.5 ND
o-Xylene 0.5 ND n-Propylbenzene 0.5 ND
Styrene 0.5 100 ND p-lsopropyltoluene 0.5 ND
Tetrachloroethene 0.5 5 ND sec-Bulylbenzene 0.5 ND
Toluene 0.5 1000 ND tert-Amyl Methyl Ether (TAME) 0.5 ND
Total Xylenes 1.5 10000 ND tert-Butylbenzene 0.5 ND
trans-1,2-Dichloroethene 0.5 100 ND trans-1,3-Dichloropropene 0.5 ND
Trichloroethene 05 5 ND Trichlorofluoromethane 0.5 ND
Viny! Chloride 0.5 2 ND
TRIHALOMETHANES
Bromedichloromethane 0.5 _ ND Comments:
Bromoform 0.5 ND
Chioraform 0.5 ND
Dibromochlcromethane 05 ND Approved by: Approval date:
TOTAL THMs 80 0.00 .
UNREGULATED K s Monnre 09/08/2017
1.1,1,2-Tetrachlorogthane 0.5 ND
1,1,2,2-Tetrachlorosthane 0.5 ND
1,1-Dichlorcethane 0.5 ND
1,1-Dichloropropene 0.5 ND
1,2,3-Trichlorobenzene 0.5 ND
1,2,3-Trichlaropropane 0.5 ND
1,2,4-Trimethylbenzene 0.5 ND
1,2-Dibroma-3-Chioropropane 0.5 ND
1,2-Dibromeethane 0.5 ND
1,3 5-Trimethylbenzene 0.5 ND
1,3-Dichlorobenzene 0.5 ND
1,3-Dichloropropane 0.5 ND
2,2-Dichloropropane 0.5 ND

*All results are in parts per blllion ppb); ND = Less than the detection level; na = not applicable; e = estimate
This document contains confidential health infermation that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6648 and arrange for return or destruction.
Telephone: {443) 681 -3853 Fax: (443) 681-4507
S:\EnviroFinal-Organics.rpt




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

ACCR TED
Robert Myers, Ph.D., Director Siteae f 04

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab. No- E18000861002 Method: EPA 524.2 VOCs and THMs

Date Received: 08/29/2017 Date Collected: 08/28/2017

Field ID: HO170169F-1/2 Submitted By: S. Collins Date Analyzed: 09/06/2017
Contaminant RL MCL Result Contaminant RL MCL Result
REGULATED 2-Chlorotoluene 0.5 ND
1,1,1-Trichloroethane 0.5 200 ND 4-Chlorotaluene 0.5 ND
1,1,2-Trichloroethane 0.5 5 ND Bromobenzene 6.5 ND
1,1-Dichleroethene 0.5 7 ND Bromochloromethane 05 ND
1,2, 4-Trichlorabenzene 0.5 70 ND Bromomethane 0.6 ND
1,2-Dichlorobenzene 0.5 600 ND Chloroethane 05 ND
1,2-Dichloraethane 05 5 ND Chloromethane 05 ND
1,2-Dichloropropane 05 5 ND cis-1,3-Dichloropropene 0.5 ND
1.,4-Dichlorcbenzene 0.5 75 ND Dibromomethane 0.5 ND
Benzene 05 5 ND Dichlorodifluoromethane 05 ND
Carbon Tetrachloride 05 5 ND Ethyl-tert-Butyl Ether (ETBE) 0.5 ND
Chlorobenzene 0.5 100 ND Hexachlorobutadiene 0.5 ND
cis-1,2-Dichloroethens 0.5 70 ND Isoprapyibenzene 0.5 ND
Ethylbenzene 0.5 700 ND Methyl-tent-Butyl Ether (MTBE) 0.5 ND
m+p-Xylene 10 ND Naphthalens 0.5 ND
iethylene Chloride 0.5 5 ND n-Butylbenzene 0.5 ND
o-Xylene 05 ND n-Propylbenzene 0.5 ND
Styrene 05 100 ND p-Isopropyitcluene 0.5 ND
Tetrachloroethene 0.5 5 ND sec-Butylbenzene 0.5 ND
Toluene 0.5 1000 ND tert-Amy! Methyl Ether (TAME} 0.5 ND
Totai Xylenes 1.5 10000 ND tert-Butylbenzene 0.5 ND
trans-1,2-Dichloroethene 0.5 100 ND trans-1,3-Dichloropropene 0.5 ND
Trichlorosthene 0.5 5 ND Trichlorofiuoromethane 0.5 ND
Vinyl Chioride 0.5 2 ND
TRIHALOMETHANES
Bromodichloromethane 0.5 ND Comments:
Bromoform 05 ND
Chloroformn 05 ND
Dibromachioromethane 0.5 ND Approved by: Approval date:
TOTAL THMs 80 0.00 .
UNREGULATED e:g s hnnra e 00/08/2017
1,1,1,2-Tetrachloroethane 0.5 ND —_—
1,1,2,2-Tetrachloroethane 0.5 ND
1,1-Dichloroethane 0.5 ND
1,1-Dichloropropens 0.5 ND
1,2,3-Trichlorobenzene 0.5 ND
1,2,3-Trichloropropane 0.5 ND
1,2 4-Trimethylbenzene 05 ND
1.2-Dibromeo-3-Chloropropane 0.5 ND
1,2-Dibromoethane 0.5 ND
1,3,5-Trimethylbenzene 05 ND
1,3-Dichlorcbenzene 05 ND
1,3-Dichloropropang 0.5 ND
2,2-Dichloropropane 0.5 ND

*All results are in parts per billion ppb); ND = Less than the detectlon level; na = not applicable; e = estimate

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
informaticn in error, please call (410} 767-6648 and arrange for return or destruction.

Telephone: (443) 681 -3853 Fax: (443) 681-4507

S:\EnviroFinal-Organics.rpt




State of Maryland
Laboratories Adminisiration
Divigion of Environmental Sciences

ORGANICS ANALYTICAL LABORATORY

1770 Ashland Avenue, Baltimore, Maryland 21205 |“9Cl ED
Robert Myers, Ph.D., Director Cartificate #3528,02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab. No: E18000861003 Method: EPA 524.2 VOCs and THMs

Date Received: 08/29/2017 Date Collected: 08/28/2017

Field 1D: HO170169T Submitted By: $. Collins Date Analyzed: 09/06/2017
Centaminant RL MCL ult Contaminant RL MCL Resuit
REGULATED 2-Chlorotoluene 0.5 ND
1,1,1-Trichlorcethane 0.5 200 ND 4-Chlorotoluene 0.5 ND
1,1,2-Trichloroethane 0.5 5 ND Bromobenzene 0.5 ND
1,1-Dichloroethene 0.5 7 ND Bromochloromethane 0.5 ND
1.2.4-Trichlorobenzene 0.5 70 ND Bromomethane 0.5 ND
1,2-Dichlorobenzene 0.5 600 ND Chlorcethans 0.5 ND
1,2-Dichlorcethane 0.5 5 ND Chioromethane 0.5 ND
1,2-Dichloropropane 0.5 5 ND cis-1,3-Dichloropropene 0.5 ND -
1,4-Dichlorobenzene 0.5 75 ND Dibromomethane 0.5 ND
Benzene 05 5 ND Dichloradifivoromethane 0.5 ND
Carbon Tetrachloride 0.5 5 ND Ethyl-tert-Butyl Ether (ETBE) 0.5 ND
Chlorobenzene 0.5 100 ND Hexachlorobutadiene 0.5 ND
cis-1,2-Dichloroethene 0.5 70 ND Isopropylbenzene 0.5 ND
Ethylbenzene 0.5 700 ND Methyl-tert-Butyl Ether (MTBE) 0.5 ND
m+p-Xylene 1.0 ND Naphthalene 0.5 ND
Methylene Chioride 0.5 5 ND n-Butylbenzene 0.5 ND
o-Xylene 0.5 ND n-Propylbenzene 0.5 ND
Styrene 0.5 100 NO p-lsopropyltoluene 0.5 ND
Tetrachioroethene 05 5 ND sec-Butylbenzene 0.5 ND
Toluene 0.5 1000 ND teri-Amyi Methyl Ether (TAME} 0.5 ND
Total Xylenes 1.6 10000 ND tert-Butylbenzene 0.5 ND
trans-1,2-Dichlorcethene 0.5 100 ND trans-1,3-Dichlorepropene 0.5 ND
Trichlorogethene 0.5 5 ND Trichlorofluoromethane 0.5 ND
Vinyl Chioride 0.5 2 ND
TRIHALOMETHANES
Bromodichloromethane 0.5 ND Comments:
Bromoform 0.5 ND
Chloroform Q.5 ND
Dibromochloromethane 0.5 ND Approved by. Approval date:
TOTAL THMs 80 0.00 % )
UNREGULATED B et 09/08/2017
1,1,1,2-Tetrachloroethane 0.5 ND
1,1,2,2-Tetrachlcroethane 0.5 ND
1,1-Dichloroethane 0.5 ND
1,1-Dichloropropene 0.5 ND
1,2,3-Trichlorabenzene 0.5 ND
1.2, 3-Trichloroprepane 0.5 ND
1,2,4-Trimethylbenzene 0.5 ND
1,2-Dibromo-3-Chlaropropane 0.5 ND
1,2-Dibromoethane 0.5 ND
1,3,5-Trimethylbenzene 0.5 ND
1,3-Dichlorobenzene 0.5 ND
1,3-Dichloropropane 0.5 ND
2, 2-Dichloropropane 0.5 ND

*All results are in parts per billlon ppb); ND = Less than the detection level; na = not applicable; e = estimate

This decument contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have receivad this
information in error, please call (410) 767-6648 and arange for return or destruction.

Telephone: (443) 681 -3853 Fax: (443) 681-4507

S:AEnviroFinal-Organics. rpt
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Send Report to: Rext Nion

State of Maryland Temperature Blank: N g
DHMH - Laboratories Administration -
Division of Environmental Chemistry
Howard County Health Dept ORGANICS ANALYTICAL LABORATORY
aith 1770 Ashland Avenue
8530 Stanford Bivd BALTIMORE, MARYLAND 21205
Columbia, MD 21045
Please write legibly
{ 0177 ,'__-,E A~ |
Bottle No.: _ V170169~ 2 Plant/Site Name: County: Howard
e, 11 " 6 ) (. A 4 \ i C bt 7
Hon: H( - V\&1] ‘ 12605 Tvradelona ','-'L—-ji. ClhooM Gh
Location Sample Source s \ S A 1
Collectormp: __ S+ Callns PhoneNo.: _ 110~ 2136197
(: I % o ] a i “
5 | i&poll
County System No. PWSID Plant No. Date Coliected Time Collected
S n o 0
Field Data: pH == Free CI: Total CI:
Sample Type: f Prinking water O Landfill &f Source (water) ooil __
Private O Stream O Distribution (treated) 0 Solid
0 Community O Soil/Sediment O Water Treatment Plant POE O Other
O Non-Community
Specify Program: I{SDWA 0O NPDES O RCRA 0 CWA 0 CERCLA C Consumer Products
O Other
Test Requested Field & Trip Blank Preservative Used Comment
O EPA Method 504.1 (EDB/DBCP) O Field Blank 0O Sodium thiosulfate
O EPA Method 508 [Aroclors (SCAN O Field Blank 1 Sedium thiosulfate
only) & Toxaphene}
O EPA Mesthod 515.3 (Herbicides) O Field Blank 0O Sodium thiesulfate
O EPAMethod 515.4 (Herbicides) ! Field Blank [ Sodium sulfite
0O EPA Method 525.2 (Pesticides) 0O Field Blank O HCL (BN)
O Sodium sulfite
O EPAMethod 531.2 (Carbamates) 0O Field Blank [} Potassium Citrate monobasic
O Sodium thiosulfate
O EPA Method 552.2 (Haloacetic acids) | O Field Blank 1 Ammoniumn chloride
O EPA Method B270 (Semi-Volatiles) O Field Blank 0O Sodium thiosulfate
, O Pesticides O Aroclors . p
Fl EPA Method 524.2 (Volatiles) %Field Blank E11:1 HCL 8-1 HelloleF- |
Fl VOCS - O THMs Trip Blank 0O 1:1 HCL + Ascorbic acid = ITaeqdr-4
' O Sodium thlosulfate Trip 112169
O EPA Mathod 8260 (VOCs) O Field Blank 0O 1:1 HCL
O 1.1 HCL + Ascorbic acid B

|

e A O LB AR AR A
E18000861003
REelggegpggngg? 7 EPA5242 59129@3003321,%2? EPAS24.2 Received. 08/29/2017 EPAS5242
Trace Organics H0170169-1/2 Trace Organics HO170169F-1/ Trace Organics HI0A8ST
Remarks:
Lab Supervisor: Date Reported: / /

*Phone: (443) 681-3857
SUBMITTER'S COPY

DHMH98 (05/15)

*Fax: (443) 681-4507




