
Cl11 7498 I ~9UENCENO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLmON REPORT 
45 DAYS AFTER WELL IS COMPlETED. 

1 2 3 8 
I FILL IN THIS FORM COMPLETELY COUNTY /3(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well ~ PER"rrNODATE Received 

~ i6 W ~CJO 6J1r, f.fO ~'P~~ j~~o11M DO yy 22 28 

" 

8 13 I"l 15 20 " (T~EARI!§'j' FOOT) tJ ,k 28 29 30 31 32 33 34 35 38 37 

OWNER ru<:"" r-er - r'T rrr~ _ l - , ,.,., • I 

STREET OR RFD ~u IAm n J ~ l. ./1 "" e- ... - TOWN t:IIIC() IT L-( TY 
SUBDIVISION \AI'll 1~ , -J-. ( V-P ·p k' SECTION LOT 'e, 

WELL LOG GROUTING RECORD 

<@~ cl31 
Not reqllired for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 

.JSTATE TME KIND OF FORMATIONS PENETRATED, TMEIR TYPE OF G~ MATERIAL (Circle one) COlOR, DEPTH, TMICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
DESCRIPTION (Uee FEET Ifc:r CEMENT., BENTONITE CLAY IBIcI 8 II 
add~Ion8I __ " ~) FROM TO bearing 

NO. OF BAG~ 46 E( NO. 9~UNDS ~ IS -PUMPING RATE (gal. per min.)- ~Oi( C .2.- GALLONS OF WATER l.f 6"ciJ,)0(' METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , 

SJt~~ ;I- /'-1 t./ 
from 0 ft. to :;).1 ft. 

48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 

S#fvJCjo~ 1'-1 17 (enter 0 if from surface)' 13CASING RECORD BEFORE PUMPING fl. 

6~B 
17 20 

Uh ,.{.p J11ICk.~ I!> GO 3 ~ JYinsert WHEN PUMPING ft. 

sl9-!5~ bt5 l,./ appropriate 22 25
b O code 

~beLOW TYPE OF PUMP USED (for test) 

6L(.1.£ /11 /ck". 6>5' zoO [!]alr [!J piston [!J turbine 
M~IN Nominal diameter Total depth 

CASING lOP (main) casing of main casing 

~ centrifugal [ij] rotary [QJ (deacribe 
other 

~ 
(nearest inch)1 (nearest foot) 

" f::, ~3 27 27 27 below) 

--- QJiet ~bmersible60 81 83 64 86 70 

E OTHER CASING (If used) 27 
A diameter depth (feel) C 
H inch from to 
C , ' I II , PUMP INSTALLED 

DRILLER INSTALLED PUMP YES @A 

I ~ (CIRCLE) (yES or NO) 
N , .. ,
G 

II 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WELLS. 

screen'r:, SCREEN RECORD 
--.c-. TYPE OF PUMP INSTALLED -or:e: ~ U l1 H 10 IJ PLACE (A,C.J.P,R,S,T,O) 29 

IN BOX 29. 
VI"I:I'f' CAPACITY:(-=J ~ ~ 

BRONZE HOLE GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

CJ) C l21 DEPTH (nearest fl.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 1 ~l:t.() d l oLOO (nearest ft.) 
43 47 

[!j @J> ~G HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 II 11 15 17 21A ~ aM on'" "",.. he~htJC 2 
+ above 

LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 28 30 32 38 
A A WELL WAS ABANDONED AND SEALED S [;] below ~ (nearest)WHEN THIS WEU WAS COMPLETED C3 - __ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 i 51 48 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERV-~ MS n. J I ;/ I GRAVELP~ I , I ,F .riA7, ::i IF WELL DRILLED flit/. ""7'*'" WAS FlOWING WELL 
INSERT FIN BOX 88 - ~I:;lljNA I UH~ 68 

,."" ."~~' ON '''''''''''ON( MOE USE_q,NLY J.)vI/. 
. ~~@..i,(NOT TO BE FILLED IN BY DRILLER)

LlC. ' __ 0 ___ I T (E.R.O.S.) WQ 

~~o{:' '-' 
'~h~ 

*70 72- - 74 75 78SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

I, 

DENV-CROO 
COUNlY 

.~. ~ ­



I::MERGENCYfTEMP NO. IF ANY 

B 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho- 9S- 139CJ
5 -:z (;.":2 ( please type 70 fill in this form completely 79 

Dale Received (APA) 

OWNER INFOBMATION 

15 Last Name Owner First Name 

/5"£s-tJ /1/, 19(./6.. 
36 Street or RFD 

57 Town 70 S1ate 

DFjlfLER INFORMA TION 

I f(~tt.... ~ . I#~ , I<Jt 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

72 

8 Sa:::) 12 

34 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

F FARMING (LIVESTOCK WATERING & AGRJCULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

APPHOXIMA TE DEPTH OF WELL \oclc:c--I---=.Y_ O---::-=,I FEET 
-24 28 

APPROXIMA TE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

I-'B=--..L~3--, ~ ~ATlON OF WELL 
I ___~~~ I 

8 COU TY 21 

WI'j~tA/"elleel( 

B 

23 SUBDIVISION 42 

SECTION , I/I~F LOT I 2' I 
44 46 48 50 

CI-9- ... /tSU ft.Le. 
52 NEAREST TOWN 71 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 4;NORTH
(CIAC-LE APPROPRIATE BOX) w N III 

AfP~~~! R~AD s EMT 

ENTER FT OR MI 38 39 

TAX MAP: ~LK: -il- PARCEL yp 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Yo{-va t::-d 13 

4 

NORTH 
GRID 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' .. 
WITH AN X 

SOURCES OF 9 RILLING WATER 
1. U-..R.. l. C. 
2_ 

3. 

57 
000 

63 

BORED -(or Augered) JETTED 

30e aiJ AIR-PERcussion 

37 CABLE REVerse-'3Q!ary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL. BE USED 
AS A STANDBY-CONTACT LOCAl APRFiOVING AUTHORITY 
FOR POLICY ON~TAND~Y..w~LLS . , 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 ...; 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ ... ' .;.. _ __G__ _ 

PERMIT No Ho- 91k ~390 
7.0 71 72 73 74 75 1l n 78 79 

SPECIAL CONDITIONS 

FROM THE MAP HERE 

E ----"8"~}>t~G_ 
.oDD 

N 
S-c>!f9 +--~_O_O_O____________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

ffJ,.J It 
N 



--------

..- - .... -~~ 

Review 

1 • 

FIELD DATA SHEET 

HOWARD COUNTY WFLL YIELD TEST 
'. 

Well Permi t No. 
Location of prop 
Subdivision Plat ____ Sec. '___ ' . -:> 

~~~~ ~~~~~~~------.. 
Well Driller __~~~~~~~~~~~______ 

. "',:', 

Depth of well ~~~o~___~~___________- u 

Distance of measuring point (M.P.) above ground -ct~-~------------------
Static water level (S.W.L.) _____________________below M~P. ~)..;:3~~ _ 

I. High rate pumping -- reservoir drawdown ,:", ,,~tr~ ' 
Time pump started 3' i30 Pumping rate / S f:,r'''''<-.- ," ;', 

Total time Ni ,...,:..... to reach pumping water level /r ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIl-fE (in lS 
minute in­
tervals 

fr,'3° 

?.'~S 

S' : 0 

9 :1 ? 

C;: ]0 

'7 ,' 'i 5" 
I () " eX) 

j();/ t? 

IO:3{) 

/ O['-f f} 

1/ ,' 00 

/ I: Irs 
II,' )0 

I j , ttS-

WATER LEVEL PUMPING R.UE FLOW METER READING CALCULATED FLOW 
below M.P. time to fi11$ (if used) (gallons per 

gallon bucket minute) 
)3 ~ t-f Sec I 

1S-. - -·6/'~ 

/e5( 9-/7;~kc/ 

/¥, f" I !i Yc-­ I Ir- G ;<?ft./ 

i'rl /? L/ )d:.-­ .Is-' G / /t-1 

It! /f It S ec..­ i 5' r;.;,/Jt.-1 

If)' I, '--I II I ~--
- -

: [,' 

I f{' I I V I, /~ II 

I f{ I ( tf II / s- , ./ 

I ?J II i $c?c /5 -~ I'~ 

fr~ 1/ '7 Sec- Ie;­~ tP';1,-, 

I J' /I Y Sec... IS- t>,/Ul 

)cY II Y , I IS­ (/ 

j~ I( Lf \ I IS-:- Ii 

Jf)' If if Sec I /~ hf1..t;..-, 

1% /{ '-I 5'CL..- Ir {; IJtl . 

I 

HD-27~ 



F15HI!R, COWN5 & CARTtR, INC. 
CIVIL ENGINEERING CONSUL TANTS & LAND SURVEYORS 

CENTENNIAL 5QUARE OffiCE PARI:: - 10272 flALTIMORE NATIONAL PII::!: 
ELLlCOn ClTY. MARYLAND 21042 

(410) 461 - 2655 

WELL LOCATION PLAN 
,LOT a 

ZONED RC-DEO & RR-DEO 
TAX MAP No. 26 GRID No.4. 5. 10-12. 17 & 16 

PARCEL No. 49 
FIfTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE 1"=50' DATE: JANUARY. 2006 

J 10 08 R£\J/'SEO W!1UvUl Ct:£fK - LOt S 
W £LL HA P 

e.. (410) 98L-Z89 2 

r 

\)11 



Bureau of Environmental Ith 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

PERMANENTDEVIATION FOR RADIUM 
Expiration MAY 17, 2015 

November 17, 2014 

Luigi (Gino) and Rita 
12325 Tree Lane 
Clarksville, MD 21029 

RE: Walnut Lot 8 
12325 Autumn Tree Lane 

Permit: B13004173 
Well Permit: HO-95-1390 

Dear Homeowner: 

TPt,Pl"pnt'f'rI property have 
on 10/10/2014. Final approval 

you that the septic installation and water well 
and approved. approval 

well line connection to 

for the 

dwelling was on 
4/11/2014. The well was completed on 3/26/2008. Water samples were collected on 
10/17/2014,1012712014, and 11112/2014. 

water results were free of 
coliform and fecal coliform 

""""1""_" submitted for 
sampling and are bacteriologically 

Alpha and samples were also collected on 3/26/2008. Results showed a Gross Alpha 
level of24.0 ± 4.0 pCiIL and Gross Beta level of9.0 ± 2.0 pCiIL. This exceeds the maximum 
contaminant level (MCL) of 15 pCiIL andlor 50 pCiIL, respectively. 

After installation of a radionuclide removal device(water softener), post-treatment water samples 
were collected on 10/17/2014 and indicated a Alpha level of 11.3 ± 3.7 pCiIL, a 
Beta level of 19.1 ± pCiIL, and a Radium 226/228 level ± 0.7 pCiIL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition the radionuclide removal system effectively maintains a Alpha level of 
than 15 pCiIL, a Gross Beta less than 50 pCiIL, and a Radium 226/228 level of than 
5 pCiIL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life residence. 

www.facebook.com/hocohealth
http:www.hchealth.org


HOWMID OOUl'Fi'f ~JEALTIl DEPARl'lVlE.NT 

BUREAU OF ENVIRON.MENTAL HEALta 


WATER AND SEWERAGE PROGRAM, 

TEL: (410}313-21S40 Ffu"l{: (410)313-26'4S 

, , 

Information'Eol'm for the In:;islf2tiorl of the WeB fumo, PitIes's Adnpter. nnd Suppbr FiWOO 

NOTE: The in3tru.ler fll~p0ll9ibre {or req!!~~ !U1 fDspedion prlOI" to 9 ~ on the day OO'tbe de&ireti 

inspection. No worl~ fu to be CGv~d until approved by the H'ealili Depamnent. AIt hl~tl(}nlJ moot ~mply 


with the National $fanMl'd Pll.U'llbillg Code (NSPC, aD 2IJle.aded loWly) Imd COMAlU6.1l4.fM I)VlD 'ff~ 

!LtJllMruction Regulatloill1}. StWnWsion 1)1' f] £Omelets! form is required pdqI' to VIe ID:K1 Q\:CUDpPCV tlP»wcl. , 


Company Name: 1)0;71- fiI (,f ...6r~ ," II-M-t-I!!,) L.T~I;phone #: 2...!f~89 l..-o 0 ~ '1 

Address: '19:;-S- Cd' r.o rn f 1/ {tA, . ~ 


'fi. tl/Cdf.{.. c,-t1 McJ. dt 1(; <.fz.... 


(MU3i ci.rl:le one) Lice.tlSed Plumber Llcensed Well Driller Llcensed Well Pump !ns1a!ler 

License -# and ~e of'lnc1ividual responsible for the field instaUatIon: 

Name (Print): )p u.G\.!\£, El.: \~ Li<.'ense# 2. 1 () 9. 9. 

(tA I.ice!lSed indlvidriall\llumt pt:ri'orm th~ adllru installation. Appremic<!fl must be nuder the (lind 

supervfuion of £I licensed journeyman Oli' mMtell" plumber, V~lmp mstalbw or well (}ril~r• . UCe!lllell m~y b~ 

mtbjecte4 to t:-eld verification, . 

MantI:) ofPropertv OYmer: +l3.::,::z. _~ Telephol:\" I #:. :f l 0 n 4"fJa - do7.3 

SUbdivision: ....JIJ11.f ~-C "ee Co •• Lot # ~;,3I.ell Tag #: ~O'~ CZs:· }~ 70 . ..:- ­
Site Address:' _. I~' .;z - rJ nJi-n " 

1 

- ee 

C.?&fi k:..<' .dle:: 2/u?-?

Submer~ibrebmn D£~ . ' A"itJeS!l Adagter' ell a E t' n u' 

Make: 10kS - Ma1<e: Ifl'''' err k,,-,, &/A'" YTwo piece wattlrtlgTrt cap: 't'~ 

Model fl.: 2. tts:'Z -12 fit-!> -PtJ-z. Madel#; L. F ~ Screened. vente4 well cap: \. -e j 

Pump CaprcIty ./2- GPM Deplh:ps (36" min) Cap secured to casing:_~••'-::-' 

Well Yleld:§_GPM • NSF ap~ed: V~ Conduit rtUn 13" B.O.:~ 

Depth ofwell cttcoW\tered at time ofpump hmallaii{]n!..zc:;o_(feet) Conduit s~d to well C&p: t..:'5 

Ifpump capacity excee • d. a roVl water cut offswitch is required by NSPC 1990 Section 17. ,4 

Torque arrestors at able ~ds re~ui.red - Must circle one ' 

Safety rope, if u1ie~; a ched to iaside of well easing wiifi eye bolt ~ 


Hayse <;Q,nn~ctioll . 

PVC sleeved to undiswroe.C1 soil at wall fJfi1lctrn!1Cll;~ 

Approximate lengtl'l ofsleeve:. I [) .f I-

Sleeve cau11<ed and sealed properlY:_y':-8'5 


1'hg 'i1&\teT i11>lppl), lin~rl!l r.;~5ired tl4 bt.! m tealtl ten x~e1 qi'om the ~ptl~ ml'lZ" lI1.'ltllp chrum~~'i'. \!Iilwag.e pipil:lfJ, 
dis1rlbl.'lrion box, dl/'mfJii~1ds, ruld te'f'lage re~:rve arel:l. Irlllig CM!I'l62 ile 2!:cflm~ntihi!d, '!{!mt2ct tilhl e1fioo tOIi" 

al.;PPs"{WalPrto~~ /'51
Si_~~or in"'&tlon -da-=--t;;;;;;......-tt-------­

IOT HeaItb Department lUse Only - Mgt t2.1)~completed by WstaHer, , 

.~Date Insp, Requested; , 	 Date Insp. Approved: 1., III It! M.,,j 
11Isp-.oction Data: 	PiUess ac.tt.pter and water supply line at least 36" below gmc1e , 

Two piece cap ins1..alled and ati.ached to casing securely ---:;;::r- I 
Elec. conduit extend:: at leanlSn below gmclelartached to cap property -Z- I 

iSafety rope .in..qaUed inside otwell casing 	 :7 
Correct well tag attached properly mid ~ing 8" above fil1ished grade ±

Water supply line sleeved adequately at hou.s!! connection 

Adequate grout observed below pitless adapter 


HD-215(Rev. 8/00) 

I 

http:undiswroe.C1
http:COMAlU6.1l4.fM
http:DEPARl'lVlE.NT


Bweau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

May12,2008 

Heritage Realty & Land Development 
15950 North Avenue 
P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek, Lot #8 
Autumn Tree Lane 

WeU Tag: HO - 95 - 1390 

To Whom It May Concern: 

A sample was collected from a yield test on March 26, 2008 and submitted to the 
Department ofHealth & 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 occuning 
radioactive nuclides have been demonstrated to be present in a certain type ofgeologic 
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 24.0 ± 4.0 picocuries/liter 
(pCilL); while the Gross Beta level was 9.0 ± 2.0 pCiIL. The Gross Alpha result was above its 
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
targeted value of50 pCi/L (roughly equivalent to the annual dose rate of4 miUirems/year). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, 
Gross Beta and Radium will be necessary prior to occupancy to verify existing levels. 
Alternatively, you may install treatment designed to reduce Gross Alpha, Gross Beta and 
Radium, plus provide post treated results (for all 3 parameters) confirming that levels are in 
conformance with existing standards. These tests are in addition to the standard parameters 
required for Use & Occupancy. 

Additionally, if treatment is installed, the owners will be required to sign an "AGREEMENT 
FOR APPROVAL OF AN INDMDUAL DRINKING WELL WITH AN ON-SITE TREATMENT 
SYSTEM" as part of the Use and Occupancy process. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions or to discuss additional testing requirements. 

Bert Nixon, Director 
Bureau of Environmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 
/ Well & Septic property file 

-- -ra:J\. .• -. , ....... r-r_ _ • . - . ­"'-.. ~ 

http:www.hchealth.org


State ofMarylandSend Report To: 
. ,tf] . / .. J . DHMH - Laboratories Administration 

# . t;) e./"t== /ILl tI.- Ct") Division of EUo$ientru Chemistry 

RADIATION 'LABORATORY 
201 W:Preston~treet, Baltimore, Maryland 21101 

John M. DeBoy, Dr. P.H., Director ' . 
,.,qj,-~ 

LABORATORY ANALYSIS REQUEST 

-tll)-- J'3~O 
Sample Bottle No. A: IfcJ . No. B: ___ Field Blank Bottle No. A: ___ No.B:__~ 

Plant/Site Name: _..L~-,U~~;....:,;f-:.L---4-<'~-=~___~bd:~~eJ County: A I/Y" cr-L,
Sample Source: ~A.a,u.../~ck;q.L. /l,--~7/.'-+'"""""=L.te..~_...".,M=-c.~ · .. e' O<1<.LL.<.J -.-J.1.-'Y=;Location: --r-7././Q~-'- :-;-.r-/_J->-f'1~D~--;-~_ 

-
County: mGt 

CHECK (one per box) 

Drinking Water 
Landfill 
Stream o 
Other o 

_ 
(weU no., Jab sink;Sampfe tap, etc.) 

Plant No. 000000000 

Community o 
Non-community o 
Private 
Other . 

Source (raw water) 

Distribution (treated) o 
MCL . . o 

-f.. -' 

Emergency o 
Routine 
Recheck . o 
Special o 

Collector: ,K, Wu I+--: Telephone No: /flo -11 J - ;;Lt 7' g 

. .,......Date Collected:~/~/~ Time Collected: IF fa a.m. p.m. 

Nitric Acid Preserved: Yes IQI- -"No p . Iced: Yes 0 . No e. 
Submitters Code: 0 0 Federal ~~ject:0 Field Data: I - ' 

pH Chlorine 

Remarks: ~ k Lh/~M a y~c/ ' 
,f/ 

'- --­
./ Test \ EPAC6de Laboratory No. Results (pCi/L) Date Reported 

V qross Alpha 4000 ~IOY ;). L! Y () 3/;).3 / o g 

vi 
i-'" 

Gross Beta 4100 "2 I 0 \..{ i -i ;J., ,, 
Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 1 ;..­ ,I( 1 , ~04 
Field Blank A I " r 4004 

Field Blank B ~ /4004, .. . _0 

Tritium 
o. ~"o:~~. '" 

Ra - 226 4020 .. 

Ra - 228 4030 .. 

Total Uranium 4006 

. -. . 

' . . 

Date Received: 03 I ~ I I 0</ 
Supervisor: ::> L tt/~ 

FORM REVISED 02106- Tel. No. : (410) 767-5537 . . - Fax. No.:(410) 333-5373 
DHMH 4540 02106 

.cu8T8J\!mlt COPY I 

pp--~~ 



TRACE LARORATORIES,INC 
5 Nurth Park Drive 

IiUIlI Valley, MD 2lO30 USA 
Telephone; 410/584-9U99 1fax ; 410/584-9117 

Websile: www.lrncclabs.colll/ Email: inlo(i.~. Ir.lCrIQl1s.ro!ll 

,\' I:II'~'lnlld S(nll~ CI'Ttlticlf Lahon,tory It] I II 

CERTIFICATE OF ANALYSIS 

Requester: 

TrinilY HomesrrBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Mmyland 21043 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12325 Autumn Tree Lane, 21029 
Pressure Tank Tap ~ 
<O,lmg/L~ 

SIO Number: 96227 

Report Date: November 13, 2014 

Bnilding Permit #: 
Sampler ID #: 
Samples Iced: 

Bacteria Rl!tl!,~t #2 

B13004173 
7483AM 
Yes 

County: Howard Subdivision: Walnut Creek Lot#: 8 

Dateffimc Collccted in Field: 
Dntefl'ime Receivcd ill Lab: 

Well Tag #: 
Well Condition: 

November 12,2014 1:57pJU 
November 12,2014 4:30 pm 

HO-95-1390 
2-Piece Cap, Satisfactory 

Watel'Trcatment/Conditioning: N/A-RawSample ~ 
PARAMETER 

Total Coliform 

E. coli 

METHOD 

SM 9223B 

SM 9223B 

RESULT . / COMMENT " 

Absent / / Pass 

Absent V Pass 

MCL 

Absent 

Absent 

'nlC rcsults in this report relate only to those items tested, If nn}' additional infonllulion or elnrificatioll of this rcport is required, 
plense conlnet us, This test report shall not be reproduced except in full without thc written approval of Tmec L1bomtories Inc. 

( I 

o~ 
f\ 1,&~'4 

-O:QL~~C,~ 

MeL: Maximum Contamination Level, un cnlorceable Icvc\ cstnblished by the EPA 
Pnge I of I 
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TRACE LABORATORIES, INC 
.5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-90991 Fax: 4101584-9117 

Website: \vy(w.tracelabs,colIIl Emoil : infML1Il!£,<19mS.Q!11 

Marylnnd Slllte Cl!rtificd Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 95599-2 

Trinity HomesffBI Homes Report Date: November 3,2014 
3675 Park Avenue, Suite 30 I 
Ellicott City, Maryland 21043 

Property Sampled: 12325 Aulumn Tree Lane,~ Building Permit #: B13004173 
Sample Location: Powder Room Tap ~ Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL Samples Iced: Yes 

County: Howard Subdivision: Walnut Creek Lot#: 8 

Datetrime CoUectcd in Field: October 17, 2014 1:48 pm 

Datetrime Received in Lab: October 17,2014 3:54 pm 


Well Tag #: HO-95-1390 

Well Condition: 2-Piece Cap, SatisfactOlY ./' 


Water Treatment/Conditioning: Sediment Filter; Softener / 

...._-- _ ....._....... __._......,----- ---...,-­
PARAMETER METHOD ~CL(I}CI/L) RE$U~T!p~iIL) : 

Gross Alpha (Sh0l1~TerJll) EPA 900.0 t::iV 11.3 ± 3:?' .. ~J 
Gross Beta (Short-Term) 50 19.1±2.9EPA 900.0 

15 3.9± I.lGross Alpba (Long-Term) EPA 900.0 
--....· .... .. .. .. ...... ...... ...... .. ..·.... -.. ..·· .. .. .... ..·..·-·-..--·~r· ....·..·..-.- ......-----.. .... ....-. ...- ..+------­
Gross Beta (Long-Term) EPA 900.0 50 20.6 ± 1.1 

...... ............- . ..__.. ..... _-----_.... - ­
Radium 226 EPA 903.1 5 pCiIL 0.5± 0.2 --_... __....._....._ - ----+----_......... .. ..... .. ..._......... ........ 


CombinedRadium 228 EPA Ra-05 <0.7 ± 0.5 
.... _......._............_...... .. .. .... __....._.. _..... _ - - ­

COMMENT 

Pass 

Pass 

Pass 

Pass 

The results in 1his report relate only to those Items tested. If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace. Laboratories Tnc. 

\tlr~[Pli 
~~~ 
Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab # 278 Report 2 of 2 Page 1 of 1 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 2\030 USA 
Telephone: 410/584·90991 Fax: 4101584·9117 

Website; www.tracelabs.com 1Email: infu@trnceJabs.rom 

Maryland Stllte Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 


R,equester: SIO Number: 95845 

Trinity HomesITBI Homes Report Date: October 28,2014 
3675 Park Avenue, Suite 30 I 
Ellicott City, Maryland 21043 Bacteria Retest #1 

Property Sampled: 12325 Autumn Tree Lane, 21029 Building Permit #: BI3004173 
Sample Location~ Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL Samples Iced: Yes 

County: Howard Subdivision: Walnut Creek Lot#: 8 
~ -

Daterrime Collected in Field: bctober 27, 20 1 ~ pm 

Dateffime Received in Lab: October 27, 2014~' pm 


HO-95-1390Well Tag #: 

Well Condition: 2-Piece Cap, Satisfactory 


Water Treatmellt/Condi~ioning: N/A - Raw Sample 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 

p'"'' ,onl"I"" Th" I'" '<PO" ""II nol be '''''''''"': ""P?~wwntto> ,p,ro,,' om", "'bo"lon"" 'n" 

/'\) ~~~ \ \)Dt~ 
T l\ \,1­

Jb ~b.M:(>~
Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Page 1 of 1 

mailto:infu@trnceJabs.rom
http:www.tracelabs.com
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TRACE LABORATORIES, INC 
5 Nortb Park Drive 

Hunt Yaney, MD 21030 USA 
Telephone: 4 101584-9099 IFax: 4/0/584-9117 

Website: www.uacelabs:com / Email: iDIlia)lracclabs.col!! 

Maryland StBte Certified LaboratorY .#318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number! 95599-1 

Tlinity HomesrrBI Homes. 
1675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Report Date: October 20,2014 

Pl'Operty Sampled: 12325 AutULllll Tree Lane, 21029 
Pressure Tank Tap 

Building. Permit #: 
SRmple Location: 
Residual Chlorine: <0.1 mglL 

County: Howard 

DRteffime Collected in Field: 
Dateffime Received in Lab: 

Well TRg#: 
Well Condition: 

Water Trelltment/Conditioning: 

Sampler ID #: 
Samples Iced: 

Subdivision: Walnut Creek 

. .octo-ber 17, 2014 1:42 
October 17, 2014 3: 

HO-95-1390 
2-Piece Cap, Satisfactory 

N/A-RawSall1ple ~ 

PARAMETER METHOD MCL/*SMCL 
__ " V _ _ ' __ " _~"'" .............................__••••_. _ _ • • _ . _ _ _ _ __• 

Lot#: 

Total C~~fo~m_. _ ___.__SM_.::.9=22=3~B~·'-,-+___~A~b~se~n~t . __~",-::~~=:"" 
SM 9223B Absent AbsentE. coli 

B13004173 
7483AM 
Yes 

8 

COMMENT 

.. FAIL 

Pass 
---.- -----. ..._ ......_......_-_.__....._-- ­ _ . - ..... ­ . --.---:-'-'----------!;,~---.---------I 

____ }~Urate .. ____ ...... .... SM_4_5_0_0­_'N1_0_'3_D_+-_l_0 mgIL as N 2~7 rng/L as N . 

Turbidity EPA 180.1 10 NTU <1.0 NTU 
---'-----tr ­ - ­ ..----.-...........--....­ ...-.-t-- ­ - .... ­ - ­ -.---....-.­

Pass 

Pass 
oi< ....pR(Field) 8M 4S00-Hl-B"'6.5-8.5 Units 7.5 Units 

f----..:;..... ..- ....-..........----.---........--. ...- .....---+-­ --­ --­ .- ------1------'-­ ------=c­ -f..---.-------------.-------
Sauel Absent Absent Pass 

The results in this re~ort relate only to those items t~~d~ ..If an. additi~nal infonilat!on or clarification of this report . is required, 
please contact us. Tills test report shall not7l\~t&C m full without the wntten approval of Trace LaboratorIes Inc. 

"~~ L(h'v\ 
\\ .'if,RJ'" . L {, y.~V~ 
V" e> !No Katherine c. Hig~ ~ 
~ ~- Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforcea1>le level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by theEPA 
**.A non-enforceable parameter that may calise cosmetic effects or aesthetic effects (such as tasle, C()lor or odor) in drinking water. 

Report 1 of2 Page I of I 


