
























j 
Is the sample for a public water 

system? □ Yes D No ff OM ~A B i AND 
I 

i!!l~)!IIUlll~i•1l!!!l~~!!!lJ 
Client Ha11ue Quality Water 

Phone: (443) 505-8375 Email: lab@homelandhealthyhorr. , _ Proiect _ __ . __) 

9106 Philadelphia Road, Suite 106 
Rosedale, MD 21237 

MD L.~b #353 

108 Old Solomons Island Road, Suite L2 
Annapolis, MD 21401 

MD Lab# 106 

3430 Rockefeller Court 
Waldorf, MD 20602 

MD Lab# 139 

Property AddreJ: 

/735 /:P§lL~_(5/)1[)_· _Qp_· · __ 

0J 105011..,1.,<i /Yo 

Field Collection Information 

Sampler Narn'e: Field pH: 

Sampler ID #: Field Chlorine (mg/L): 

Date and Time Sampled: Sand: 

Well Tag Number: Clarity: 

Well Casing and Cap Condition 

Height Above Grade: Cap Type: Casing: Conduit: 

Sample Point: Water Conditioning: 

Requested Testing: (Please check all that apply) 

-"'."""""'-=-==_,....=-======:"""""'"""'."""""'""""""'===~==========· -~::::::::~~~~=, 
O Potability (Bacteria, Nitrate + Nitrite, pH, Turbidity) List rush samples below 
0 FH~VA (Bacteria, Nitrate + N_itrite, Nitrite, pH, Turbidity, Lead, Iron) 'Refer to table for rush turnaround times and fees• 

_..013acteria O Arsenic D Other: ______ ···--· _________ _ 
D Lead D Cadmium O Other: _ 
0 Nitrate+ Nitrite D Fluoride □Other: _____ _ 
D Iron D Pesticides O Other: _____ _ 
□ Gross Alpha O voe O Other: _____ _ 
D Saltwater Intrusion D Hardness D Other: _____ _ --·--- ------

Release Signatures ,c;;· 

Released By, ~ 
Released By: ___________ _ Date/Time: _____ _ 

Released By: ------'-------- Date/Time: ______ _ 

Received in lab by: --~1--,1· _,:;_.;:,,_.,.__.. ___ _ Date/Time: 



9106 Philadelphia Road, Suite I 06 
Rosedale, MD 2123 7 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 353 

Hague Quality Water 
814 E. College Parkway 
Annapolis, MD 21409 

A 
LABS 

108 Old Solomons Island Road , Suite I~ 
Annapolis, MD 2140 I 
Phone 443.505.8375 

lab@homelandhea lthyhu1nes.co111 
Stale Certified Water Qualit y Lab 106 

Certificate of Analysis 
Date Reported: 08/13/2020 

.'430 Rockefeller Court 
Waldort: MD 20602 
Phone 443.505.8375 

I ,1 bl<_1-ho 111elandheal thyhomes.com 
Sulc Ccrti ti ed Water Quality Lab 139 

Date & Time Received: 08/12/2020 16:00 

This report is the sole proper(v of lfogue Qua/i(r Water. Any questions aboul 1'1,· , , :·,, 1 H l sr he directed to Hague 
Quality Water at (410) 757-2992. 
Home Land Labs is not at liberty to discuss this report without wrihe11 co11se11t .fi·om I / 111.; m · Quality 1-Vater. 

Sample Number: 190915-01 

Location: 1735 Underwood Road 
Sykesville, MD 21784 

Parameter Method 

Iron, Total H 8008 

Bacteria-Total Coliform Colitag Test 

Bacteria-E.coli Colitag Test 

Nitrate + Nitrite as N EPA 353.2 

Turbidity EPA 180.1 

Sample Time: 08/12/20 13:30 Preservatinn : kc' 

Ch lorine Residual: 0.0 

Fie ld pH : Nut noted 

Pass/Fail or 
Result Acceptable/High 

0.86 ~ High 

Absent Pass 

Absent Pass 

6.2 Pass 

4.6 Acceptable 

Page I of 2 

Sampler: T[dl\ ;1rd,S~09TE (Exp. 5/1 4/2022) 

Sample Point : IL11iiwo111 Sink 

MCL / Date of 
RL Unit , SMCL Analysis Analyst 

0.05 mg I 0 3 08/13/2020 DLB-139 

Per 100ml Present 08/13/2020 MA V-106 

Per I 00111 1 Present 08/ 13/2020 MAV-106 

0.5 mg! 10 08/13/2020 DLB-139 

0.5 NTL 10 08/ 12/2020 MA V-106 

Approved B~ 

Lab Director 



--- - · ·· - - ·· · 
Chain of Custody Form -

Is the sample for a public water OME I ~NP Jb il "I 
1111111 11111 11111 mi 1111111111 m 111111111111111111111111 

system? □ Yes □ No 190915 Date Due: 8/14/20 

LABS I 
Clien t: Haque Quality Water 

j, .. Pr91tct 

Phone: (443) 505-8375 Emai l: lab@homelandhealthyhomes .com 

9106 Philadelphia Road, Suite 106 
Rosedale, MD 21237 

108 Old So lomons Island Roa d, Suite L2 
Annapolis, MD 21 401 

3430 Rockefeller Court 
Waldorf, MD 20602 

MD Lab# 353 MD Lab# 106 MD Lab# 139 

Property Address: 

l13CS n~~woDC (b~ 

~13; ~ l u..~ ) Ll o c).. (7/!i{ 

Field Collection Information 

Sampler Name: Field pH: 

Sampler ID#: Field Chlorine (m g/ L): 

Date and Time Sampled: Sand: 

Well Tag Number: Clarity: 

Well Casing and Cap Condition 

Height Above Grade: I Cap Type : Casing: I Cor1duit : 

Sample Point: Water Conditioning: 

Requested Testing: (Please check all that apply) 

~lity (Bacteria, Nitrate + Nitrite, pH, Turbidity) List , ush samples below 

OFHA/VA (Bacteria, Nitrate+ Nitrite, Nitrite , pH, Turbidity, Lead, Iron) ·Refer to tab\~ fo; rush turna round t imes and fees• 

0 Bacteria D Arsenic O Other: ______ _ 
0 Lead D Cadmium O Other: _ ______ _ 
0 Nitrate + Nitrite O Fluoride O Other: ______ _ 

.J?tron. D Pesticides O Other: ___ ___ _ 
0 Gross Alpha □ VOC O Other: _ _____ _ 
0 Saltwater Intrusion O Hardness C Other: _ _____ _ 

Release Signatures 

Released By, ~ "::::; 

Released By: ___________ _ Date / Time : _ ___ _ _ _ 

Released By: ___________ _ Date/Time: _____ _ ___ _ 

Received in lab by: --~------ - - -
Date/Time: 

'i 

I 
) 



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 

Certificate# 3525.02 

Lab Project No: E19001235 Date Coll. : 10/10/2018 Date Received10/11/2018 Submitted By: Collins 

Field ID: HO-17-0358 
Lab No.: E19001235001 

Method Element 

EPA200.7 Sodium 

Comments: 

Approved by: ~ ft .L;. 

Result Units Date Analvzed 

9.56 ppm 10/17/2018 

Approval date: 10/18/2018 

*'The following methods are included in our A2LA Scope of Accreditation : EPA 200.7, EPA 200.8, EPA 245.1. Samples are tested as received . 

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: ~ut t,J\'>'.,'-" 

Howard County Health Dept 
3ureau of cnvrionmental Health 

8930 Stanford Blvd 
Columbia, MD 21045 

Bottle 

.. State of Maryland 
MDU-Laboratories Administration 
Division of Environmental Sciences 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

WATER ANALYSIS 

I 11111111111111111111111111111111111111111 IIIII 11111111111111111111111 

E19001230001 
Received: 10/1112018 
Inorganic HO-17-0358 

- ·••••- ---•.:.- 1.n1~ lfllt:. 

s \-\o- \J- o3 5~ 
County I ti 3 I A 

Number Name Wi~\aw ~ok=,e - lot 4 County tm ~t,l,L(')j Code 
' 

M l71..-t v~ole,vw.,oal ~ . S '1kt½v,~ 
Data Category l41FI Location Code p 

L lo/JoL\S 
Collector & r. Co\\\n~ 

Submitter OJ Collected: Date Time tO: 3.0 ~ Phone \fl0-3t 3-G;''2-e""7 Code 
E 

CHECK (one per box) 
Drinking Water CSi!f Community D Source (raw water) 5ll' Emergency ~ [u I Landfill D Non-communi ty ~ Distribution (treated) D Routine 
Stream D Private 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 Ga' Acid □ 
Type of 

Plant No. Station Preservation: Iced Acid 
I 

pH I I I I I I I I I I 
-1,,'> Specific 

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

L Notes to Lab/Remarks: s~~~ eoluc.ted ,.hAH\~ ~leJd tc.Jt. 
D 

CHECK TESTS 
,., Error RESULTS TES'fS Code 

Alkalinity (Total) 
Ammonia-N 

'-/ Chloride 
Conductance*, Spec. 

,/ Dissolved Solids (Total) 
·"> 

Hardness 
Fluoride 
Nitrite, N ,./ 
Nitrate + Nitrite, N 

..,,~ 

Sulfate 
Total Solids ' 

Turbidity* 
,. 

Other: J ' . ,., 
' ~ 

~ 

. 'I"' -
' 

' .... 
-

..I,,. / 
' ... 

I 

l ' 

• 
* Results reported in Units, all others in milligrams per liter (ppm) 
Number of [I] 

SAMPLE TESTED AS RECEIVED 
Date 

Tests Requested Section Chief _________ _ Reported _________ _ 

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

; 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

INORGANIC$ ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE19001230 Date Coll. 10/10/2018 Date Received 10/11/2018 Submitted By:S. Collins 

Field ID: HO-17-0358 
Lab No.: E19001230001 

Analyte 

Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 

20 

104 

Units 

mg/L 

mg/L 

Date Analvzed 

10/15/2018 

10/15/2018 

Approval date: 10/17/2018 

"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. Samples are 
tested as received . 

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 




