- SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cii| U 81 4 2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e s WELL COMPLETION REPORT COUNTY 52 ~ o
- (..{ — &f
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 4 - <= *(‘/’7;}
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE DeD 7 7P
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well e ERMIT NO. R
DATE Faceived | 2 5 P/ g5 / _?/2@, 2 FRO PERMIT TO DRILL WELL"
O™ ™A oY & = s S7- 2337
) 13 15 zo. i (TO NEAREST FOOT) o P @ 28 20 30 31 82 33 34 35 36 37
OWNER Cawd Manfetivn (bn-Sul FantfsS .
- i i 7
WELL SITE ADDRESS "™ AOKIE IE/ i Waname N (VR ESU L E B
SUBDIVISION__ &2 Tenof Chreel SECTION Lot __&f F
WELL LOG GROUTING RECORD C | 3 I
Not required for driven wells WELL HAS BEEN GHOUTED E ] )
(Circle Appropriate Box) PUMPING TEST
T ——
STATEEANG OF SORMATINS PENETBATED. e | v OF GRoMTING MATERIAL (Cirl .m) U PP rom ) S
E‘:‘Eﬁ'(_;mﬁn,c‘m'(ur i FEET ifc'\:l%?gr CEMEN r BENTONITE CLAY Y
itional sheets I ni FROM R[s) i 46
e 208nd | No. OF BAGS_— /=~ NO. OREOUNDS S5EO L puMpING RATE (gal. per min.) _ / =
" > a
] of 2! &) A GALLONS OF WATER METHOD USED TO /:m = M
e " DEPTH OF GF%JT SEAL (to nearest foo j) a MEASURE PUMPING RATE
1/ 9 ) &
f L . i ft.
! ’:j wiol o hom —or— " s WATER LEVEL (distance from land surface)
gt P 95" (enter 0 if from surface) 15"
™ > ()ﬂ"é: o ol v
S A ' / Casmg CASING RECORD BEFORE PUMPING =B
" A =~ SO
(b b€ } g o |- O - it WHEN PUMPING o ft
F" 6 g) o | appcrgpgate %=
"‘) A ,.gJ v . 2457 below TYPE OF PUMP USED (for test)
S v i ist turbi
v e VMC ““zp I M IN Nominal diameter Total depth [gla" IE’ i S
A J}\ ' CASING 'op (main) casing  of main casing other
TYP, (neares/t inch)! (nearf:t foot) centrifugal @ rotary (describe
[-' 3 == below)
2 el & = m jet bmersible
E OTHER CASING (if used) 77 27
(A: diameter depth (feet)
H inch from to % ; A
PUMP INSTALLED
X o . * | ORILLER INSTALLED PUMP YES @
3 (CIRCLE) (YES or NO)
& : w M ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C,J,P,R,S8,T,0) 29
- G CAPACITY:
appmp"am BRONZE HOLE GALLONS PER MINUTE
below LE‘T!TE'I (to nearest gallon) 31 35
r PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ™~~~ !i_) - ) 'f 4 5_/ (nearest ft.) = —
oe g s : - G HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ " d 9 1 15 17 21 . and enter casing height)
o a ove
CIRCLE APPROPRIATE LETTER Wi e = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s o)
A WHEN THIS WELL WAS COMPLETED C3 Izl below ol (n?g(r’?)st)
E ELECTRIC LOG OBTAINED R 38 a3 a4 45 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E ~ " o
P wel s SLOT SIZE 1 2 3 LATITUDE 3 4» _’?_i _7_"7; ‘e
e AL U e | oiaweren wearest  [LONGITUDE 7 7. 17 /57 35
IN CONFORMANGE Wi A HE ABOV OF SCREEN INCH
O b St 0 T SEoT B oy = & " (DEFAULT GOGRD. WGS 84)
KNOWLEDGE. from to NOTES:
DRILLERS LLQ NQ.a M \ig),}_-_‘lj__-x GRAVEL PACK | ) )
’ = - IF WELL DRILLED
L DA, WAS FLOWING WELL e
JnE TGNAT — INSERT F IN BOX 68 66
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
ek TCR R | - S T (ER.O.S.) wQ
7 )
Y 2 AL @
— 70 72
SITE SUPERVISOR (sign. of driller or journeyman ek LOG_— 74 75 76
responsible for sitework if different from permittee) Ei'éfﬁgope INDICATOR BTHER DATA
MDE/WMA/PER.071 COUNTY

_



EMERGENCY/TEMP NO. IF ANY

g|114943% SEQUENCENO STATE OF MARYLAND STATE PERMIT NUMBER
i b : APPLICATION FOR PERMIT TODRILLWELL| |- O - 95— 2337
-;;:{_5(})5 praes ol " fitt in this form completely ]

Date Bgcelved (AF'A)1 LOCA TION OF WELL

Q1 NS /4 OWNER INFORMATION /7o / > ,_;,,,
8 M DD vy ( L = SORTY __121

L L An L/ //»/ 2Wetrey (O Sul Famitss 8
15 Last Name ner First Name 34 ] | [‘/4& »u # C o é’(‘k J

/‘l/c.") 40X Zv 23 SUBDIVISION 5

- g ot 1
36 7z 7 Street or RFD 55 SECTION L_____J Lot L (’/ =
LS Oaev el v 2ADEY R

: > / 7 i,
57 Town 70 State 72 2Zip 7€T’ b [ 7% /<"S L/f(—(- £ M o

DRILLER INFORMATION pESREAREST ToWH n

&
IR Lok £ 1784 i MSp //>
J
Dnller s Naﬁ\e 76 License No. 81 B |4
| d< /}//L //’»ﬁ//u “ L'l PD7rets .4_,] | SOURCES OF DRILLING WATER ,de/g E/GlrE Wt eens |
Firm Name / 2/ 1. S CU 1 STREET ADDRESS 30
“N ] ¢ P I .

i  Liue LS s, B

ress % - (CIRCLE APPR A )
T2 Zs %;%5 Y74 7/1 '
Signature - Date 34 /&o 37 4 h

B2 WELL INFORMATION S DISTANCE FROM ROAD ~,
2 APPROX. PUMPING RATE i
1 RO P! 3 e > 25 ENTER FT OR M 38( 39

AVERAGE DAILY QUANTITY NEEDED < ax map: 2 ik 4/ panceL 7
(GAL. PER DAY) 1 20

USE FOR WATER fcmae APPROPRIATE BOX)

IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

BORED (or Augered) Jetted & DRIVEN

JETTED

AIR-ROT: AIR-PERcussion EQTARY (Hydraulic Rotary)
37 casLE REVerse-ROTary DRive-POINT
other S

OMESTIC POTABLE SUPPLY & RESIDENTIAL :
0 A520385
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL /L' / O W ar J AsZ20448
IRRIGATION) COUNTY NAME COUNTY NO.
M STATE
55 il INDUSTRIAL, COMMERCIAL, DEWATERING AL T, INSERT S
[P| PUBLIC WATER SUPPLY WELL s
[ D TEST, OBSERVATION, MONITORING | 7T/Ev jE 0/ 2 % 7@0_{_{2/7/ 7// I12/2 /
[O] OPEN LOOP GEOTHERMAL CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
VR o PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | (o O | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
= NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 e -

52

ﬁo! to be filled in by driller (MDE OR COUNTY USE ONLY)

o2 Q@GQ;ZO

7229

APPROP. PERMIT NUMBER

-

PERMIT No. 2071 72 7374 75 76 77 78 7
T e ed s Sample Mo d: d AL e ll</ust B [00: AW I e
@ COUNTY

MDEWMA/PER.071
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FIELD DATA SHEET
_ HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 7(-J-53f{

Location of property (road) _ ASHLLICH /A

Subdivision Lot é' Block _ Plat Sec.

- Owner ¢

well Driller MF )’ﬂgﬁ,ne,

Depth of well JS5~

Distance of measuring point (M.P.) above ground JFé
Static water level (S.W.L.) below M.P. 25 5%

el 2151k ConsSudFmmed<S

I High rate pumping -- reservoir drawdown

Time pump started _ ' 30 , Pumping rate
Total time J5 s+« to reach pumping water level -

Recovery pump test data - observations to be recorded every.lS5 minutes

)0 Qe
ft. below M.P.

II.

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill I (if used) (gallons per
tervals gallon bucket minute)
2. 30 A5 H & Se : /0 YGN
TesT Smﬁfe/
245 27 A é Se_ O &P
ks ' 02) A 6 O il Sy
g s 27 6 S O Gpn
¥ 30 27 [ G i /6 .
SIuS Ny l s (¢ . Jo o
Gioo 27 & L /e 4
S5 A7 H 4 Se A i
/30 27 # 6  Sa. Jo  fom
QUys 1) “ A Sec | /O QYZ2N
) OO LN " &s G . /0 (
jO! (5 27 I A ( 7 t
)0 30 A7 A & Sec 70 6/~
jorys 12y A ¢ Sa /o QI
' |
B |




om Howard County Environmental Health Wed Mar O 04:30:26 2011 Page 3 of 3

M 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 Pum Px nsé Adapter, and Supply Pipin

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 Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupa approval.

Company Name:

L LA T SuBLABl
Address: ’

rd
(Must circle one)( Licensed Plumber > Licensed Well Driller ~ Licensed Well Pump Installer
License # and name gf ind'\vidual respomsible for the field installation;
Name (Print): 3 License# 2 ,ﬂ!&s

*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.

Narme of Property Owng :.C[G MWKLM Telephone #: _ /§]- 9]2 65N
Subdivision: Aoy Lot#: {p)_ Well Tag # HO - C|§ - ZZII /

Site Address: -

Submersible ﬁ% Data J Pitless Adapter Well Cap and Electric Conduit
Make: I\m Two piece watertight cap: ¥Q
Model #: S‘mﬂ &SQS 22) Model#:_PT % Screened, vented well cap:
Pump Capacity i GPM Depth:__J& (36" min) Cap secured to casing: ;Q
Well Yield: \0 GPM NSE/WSC approved: Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: v (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off swit¢h is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached fo brass rope adapter or other acceptable method inside of well casing

Piping to house House Conpection
Type: i;ﬁ PVC sleeve to undisturbed 'soil at wall penetration; ’&
PSL _Lob (160 psi min) Length of sleeve(s* minimum from foundartion):__ £

Depth of supply line: ZQ (36" min)  Sleeve sealed properly: ¥f)

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.

Signature of company representative responsibleffor installation

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

Date Insp. Requested: A \ Date Insp. Approved: E i I ! \A Inspector
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 least 18" below grade/attached to cap properly g
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
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WELL LOCATION INFORMATION: - " 20]9’ LOT 61 WeLL MAP
N 572124.1553 LONG W76° 56’ 39.26” /
E 1328129.8196 LAT N39° 14’ 15.3% 7 )/ WALNHU“L nC‘.gEEK
Lots 23 - 68, Non-Buildable Preservation Parcels
FISHER, COLLING & CARTER, INC l}L QL T, K L And M, B.uildable Bulk Parcels 'E’ And 'H’
O EAGMEEEING. CONBULTAGS. & "LAND SURVEYORS Z“ON';g?'?a‘é"_dgé’é‘ &Pzrgftég
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE TAX MAP No. 286 GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
ELLICOTT CITY, MAZYLAND 21042 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

1:\2004\04001\dwg\PHASE TWO FINALS\WELL MAPS lots 34-36,38-41, 61-63 FOR PLOTTING.dwg, LOT 61, 6/27/2012 10:51:34 AM, 1:1

e, e M@ DATE: JUNE 26, 2012 SCALE: I'=50’




7178 Columbia Gateway Dr., Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

|

| TDD (410) 313-2323 '1:\011 Free 1-866-313-6300
i website: www.hchealth.org
1

Howard County
Health Department

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Walnut Creek 61 Ashleigh Drive

Subdivision/Property Name Lot # Road Name

E(:I The well site has been staked by Fisher, Collins, and Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 04/22/12 (date) and does not require a site inspection.

EI The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07
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Bureau of Environmental Health
8930 Stanford Bivd,, Columbia, MD 21046-2147
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard C()unty www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — June 5, 2615

December 5, 2014

Homeowner
5003 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot # 61
5003 Crape Myrtle Court
Building Permit: B14002008
Well Permit: HO-95-2339

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 11/17/2014. Final approval of the well line connection to the dwelling was granted on
9/11/2014. The well construction was completed on 8/16/2012, Water samples were collected on
11/24/2014.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking.

Gross Alpha and Beta samples were also collected on 8/16/2012. Results showed a Gross Alpha
level of < 2.6 + 0.0 pCVL and Gross Beta level of 4.3 + 1.9 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L. and the Gross Beta was below the target
level of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit HO-95-2339. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annofated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.



http:26.04.04
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Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apri16.pdf

Approving Authority,
Aok Coneet

Hank Oswald, L.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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No. 2908 P. 2/3
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& 'redericktowne dbS ne
T ] BN AEDIABN TAL TE-S TN ne,
3020 Venrrie Comt B RO BOX 245 € Myemvifie, WD 21773 @ 860.332.3T48 & FAX 104.263-2585 '
W lrederickiowneiahs.tom & wfo@Mranerckiawnalebs. com

Certificate of Analysis

- Acct. No, 3948 - 1203-1

Field Record

Site visit performed on. Monday, November 24,2014 10:25 AM
by. Chris Taylor State iD No. 8379CT
Affiliation: Tri-County Pump Service

Property Owner:  Craftmark Homes

Property Address: Lot 61
5003 Crape Myrtie Court
Ellicott City, MD

Sample Source:  Powder Room Faucet

Well No.: HO-85-2339 “
Field pH: 7.5 Wede 5 wmpl Ress iy

Total Res. C1.: 0.0 mg# )
GLoerd - Wvo, .\ (S ‘\‘\

Laboratory Report

Sample Received at laboratory:  11/25/2014 8:04 AM

Bactsriological results: - Start — -~ End -

Total Colif. (/100m) £ coli.t/100ml) Date Time  Date Time Method  Analyst
<1 <1 14251141013 11/26/14-11:02 92238 KMW

Bacteriological analysis of this sample indicates the water is safe for human consumption and
meats federal, state and {ocal requirements. Analysis was performed according to the 20th
edition of Standard Methods

Inorganic Chemical results:

Parameter Result Unils MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 4.1 mgh 10 © 1172512014 300.0 JD
Sand <2 mght 5 11124/2014 0.065mmfFilter JO

Turbidity 9.2NTU 10 11125/2014 180.1 KMw

'/‘

()

v 01l et
Reported by: f%‘ , { A f
Name o Date

Fradericktowne Labs, inc. is a State Cartified Water Quatity Lahoratory
Maryland Cert. No.. 118 Virginia Cart. No. 00444
2212014 8:47-17 AM MDOT WBE Cert No.: 91-158 Page 1 of 1
! En




Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

Howard Counl‘y TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Acting Health Officer

October 11, 2012
Heritage Realty & Land Management
Attn. Tim Feaga
15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 61
Benjamin’s Court
Well Tag: HO - 95 — 2339

Dear Mr. Feaga:

A sample was collected during a yield test on August 16, 2012 and submitted to the
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the
total alpha and beta particle activity in a water supply. These naturally occurring radioactive
nuclides have been demonstrated to be present in a certain type of geologic formation
known as the Baltimore Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of <2.0 + 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was 4.3 = 1.9 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required to help secure Use & Occupancy.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions. '

Sincerely,

Bert Nixon, ]irzz;‘fow\

Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file
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State of Maryland

Send Re rtTo:B;H N xo
e -~ /\/ . DHMH - Laboratories Administration :
Division of Environmental Chemistry = = [~

“Fuar ACo. £y, Health _
/ : RADIATION LABORATORY -
7/ Z 5’ ( 0/ (/(/}’)A‘ aQ GQ /ewg/y D F. 201 W. Preston Street, Baltimore, Maryland 21201

o A John M. DeBoy, Dr. P. H., Director
Columhia M) 2/04¢ ,

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: 7.5.2337/2/3 No. B: Field Blank Bottle No. 1: -2 3 37 /]
Plant/Site Name: J/Jé? //QL[{" /y-.&e k= Lo va Gl County: HO ward
Sample Source: B{ n% Al ns i€ 4» Location: /‘IO - 75 —2339

(well no, lab sink, sample fap, etc.)

No B:

Couty: ] 3 mue. O D0 O0O0O0OOOO
CHECK (one per box)
Drinking Water B Community O s ( it o Emergency a
o 9 |l Bl mRRES B (R F
Other o Other u} Special o
Collector: g ’ ‘&é (= = Telephone No.: (L// ) 3/ ?) = DZé 7 3

Date Collected: ﬁ_ "o 12042

Time Collected: [ /0 ()

a.m. p-m.

Nitric Acid Preserved: Yes ﬁjﬁo ] Iced: Yes [ ] No E

Submitters Code: Federal Project: Field Data:

DD D pH Chlorine

Remarks: Sam p /e Co/{ec-!ecl Dur{nz} \/;clJ [es+

[

17 Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed: Date Reported
/| Gross Alpha 4000 o345 < 2.0 o/ /12 | ast /20702
v/ | Gross Beta 4100 035 4,2+ {9 17 y

| Radon-222

Bottle A 459
Radon-222

Bottle B il
Field Blank #A 4004
Field Blank #B 4004
Tritium

Total Uranium b

 Date Received: 0% j /4 /12

< 0 7~ .
Supervisor: XX \A L’;//_

®TEL No.: (410) 767 - 5537 @Fax No: (410) 333- 5373

FORM REVISED 10/07
DHMH 4540 10/07

CUSTOMER COPY I




Send Report To: 8@ J’+N‘ Xon

/.—Lc;.mcd_&,_wu._ﬂea/-%

2L 78Cnlumb ia Cratevia yDnm W.

Céﬂjmbl a MQ =2 [Qjé

Sample Bottle No. A: 757229 A No. B:

State of Maryland
DHMH - Laboratories Administration

Division of Environmental

RADIATION LABORATO

Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

Feld
B [ank

LABORATORY ANALYSIS REQUEST

Plant/Site Name: [{\/O/m;‘{' C"’C g,}( ~Lot {f

Sample Source: izg:b v rns ( T Location: /—/

\ _

Field Blank Bottle No. 1: 0 X2 7A NoB:

County: Ha W a J’d

Q0—945—2339

(well no, lab sink, sample tap, etc.)

oy 1B mew OOO00D0O0O00O0
CHECK (one per box)
Drinking Water Community (m| ook I:'I/ Emergency BT
N ity ' L St Routin o
Ll 5| s o EmEEE, 8] |mET @
Other Other | Special O
Collector: B ' BKI/(C = Telephone No.: G‘/ [ Q) 313 —2643
Date Collected: i ljpl20[2 Time Collected: : p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes [ ] No |X/
Submitters Code: Federal Project: Field Data:
DD ’ D pH Chlorine
Remarks: F]C /({ﬁB /C(l’l k
i Test EPA Code Laboratory No. | Results (pCi/L) Date Analyzed | Date Reported
| Gross Alpha 4000 0F4Y A e oK ATV N | pK /16 /1%
|/ Gross Beta 4100 o3LYy < Yoa P fi
Radon-222 1004 -
Bottle A
Radon-222
Bottle B 5 5]
Field Blank #A 4004
| Field Blank #B 4004
Tritium
Ra— 208 4030
Total Uranium 4006
Date Received: 0%/ 16 12
Supervisor: 1A R CV"

FORM REVISED 10/07
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WELL CERTIFICATION: 3,337

FIELD LOCATED AND 15 ACCURATELY SHOWN.

HFISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SUEVEYOES .

ENNIAL SQUARE OFFICE PARK 7
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

THE EXISTING WELL, TAG NO. HO-95-2307; HAS BEEN
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PERMIT SITE PLAN

LOT 61
5003 CRAPE MYRTLE COURT

WALNUT CREEK

ZONED: RC-0EO
TAX MAP NO.: 28 PARCEL NO. 49 GRID NO.:
SIXTH ELECTION DISTRICT HOWARD COUNTY,
SCALE: 1" = 30 DATE: MAY, 2014

17 & 18
MARYLAND




