
t 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY If ~~ .1 It ~ 
NUMBER ~s".;1P Lf" lJ 

22 

STICO USE ONLY DATE WELL COMPLETED 

I D!JE1iE:t~ yy /# _ MIICj ' 3 ::J.t?I :J-
Depth of Well 

~CJ ' 26 

PERMIT NO. 

t t:/II//)()I.' " ~RPM "PERMIT TO DRILL WELL" 
7',~ ~ Ii p - '/.5" - ~.3 ~L 

o ,f< fPiii) -2"'8:--::28"'--3"'0:--::3""1-3"'2:--::3""3-34=-"""3S"-3~6~3:=-78 13 /J 15 20 (TO NEAREST FOOD 

OWNER )l(4;yt.d )?1,hAO,,/: 

WELL SITE ADDRESS lui ...... /J.6.u. /4111..1.. .tJ.,!t orlt name 

SUBDIVISION 11hJPA'> ./-'~ eu JJ~ SECTION 

WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
F-------'----------~--I (Circle Appropriate Box) 

St~I~~~gE~~~. ~~I~~~~~JI~~~ :;'E~~V~~T~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

t--------.,.-=~-:F:::EE:::T::--.....,..-:c""nlec::-:~r-IK CEMENT~M BENTONITE CLAY IjlCl
DESCRIPTION (Use if wat!! ~ 
additional sheets il needed) FROM TO bearin\,! 46 I;" 4'1"{I 

-

~ (/ /~ 

5CU'-d., It) til 

7iJUa-W til ~() V 

, 

~p,l t;... ~~ 
; 

) 

NUMBER OF UNSUCCESSFUL WELLS :---bO~--,....-

NO. OF BAGS " NO=:- POUNDS f 
GALLONS OF WATER _--,~:,,-:,,'i-______ 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

M~.IN Nominal diameter 
CASING top (main) casing .J:~ (neare~nCh)! 

60 61 63 64 66 

Total depth 
of main casing 
(nearest ,~ 

~j 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

'-I___--', '-I__--'11.......__-" 

'-I___--', ..I __--',,'--~_-', 

screen type SCREEN RECORD 

or open hole ~ 

~ ~(:-Jappropriate BRONZE HOlE
code 

~ ~below 

c12J ~J DEPTH (nearest ft. ) 

byesWELL HYDROFRACTURED ~ 

1 1 2~ 1 if3 go 
E 8 9 11 15 17 21A~) C 

2
H ~23--2-4- -26------30- -::372-----,36~ 

s 
CIRCLE APPROPRIATE LEITER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3<-_-,-________ -:=--__~__:,.,..

E ELECTRIC LOG OBTAINED R 38 39 41 4S 47 51 

LOT 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

, 

3 
8 9

:;0 • 
PUMPING RATE (gal. per min.) ______ 

'd ~.~ '5
METHOD USED TO ~ 
MEASURE PUMPING RATE I ' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 1fJ-­ ft. 

WHEN PUMPING 
17 1( 20 ft . 

22 2S 

TYPE OF PUMP USED (for test) 

~ air ~ piston r:rJ turbine 

othBf 
~ centrifugal [[] rotary [QJ (describe 

27 ~ 27 below)

QJ jet /rS brnerslble 
27 (~ 

PUMP INSTALLED 6J 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

3S 

41 

43 47 

CASI G HEIGHT 

I I ~ above! 

[;] below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

~ (nearest) 
50 51 foot) 

P TEST WELL CONVERTED TO PRODUCTION E LATITUDE 3 8 ' jd.. / (10
t-_....;W....;E:;;.;L;;.;;L'--__________~~_~ ~ SLOT SIZE 1 __ 2 ~ 3 -­ 7 T I I 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN - ;;oF- .::;--;, - d 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 _ . _J_,"_-' /'_ _1> _ 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1-_____-r:':-5;6;;~:::_-_-_-_-~~~_____-t(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

..1_KN_O_W_lE_D_GE_._______ _____~ TrOm to NOTES: 

DRILLERS LlC. NO. I M S D J ~ 2 I 

~/~ {J! ~4IV'l' 
DRILLERS INliRE 
(MUST MATCH SIGNATURE ON APPLICATION) 

I LlC. NO. I "1 >0 0 ~ 'L I 

· ~~~~rt.O 
SITE SUPERVISa R (sign. of dr~r or journeyman 

responsible for sit!fwork if diHerent from permittee) 

68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 
- "­

- 'If 
MDEIWMAIPER.071 

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

14931 SEQUENCE NO. 
. (MOE USE ONLY) STATE OF MARYLAND 

STATE PERMIT NUMBER 

6 APPLICA TlON FOR PERMIT TO DRILL WELL HO - <15 - ;J.5L\Q 

B 

22 

DatEN c~yed (A~) 

U II 0 Ih OWNER INFORMA TlON 
8 " ,. DO yy 13 

I £-4,k--! M/Iafte-h~ G"-,scLr.4-f-S 
34 

Street or RFD 5536 / 

I L (S 80 K-' J441J. zr:>'Y 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

IDrlit/{/ I:: »fAy~ ~ ~ic~nse~!~81 

IF e.{!l(j, )1f11;~ ~I.f- 1.?4UlI"j 

I {)OJ.,V /~y 41 JI1f.;:)'i-1J f1-1rJ 2J '?/ 

~~;:~ 9';/Y;/L 
SIgnature Date 

2 
2 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
8 S-Cb 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

III INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ 
!II 
[Q] 

19 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION , MONITOR ING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI~_/_S_;-b_---,-,JI FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLIt;JG (circte one) 

NEAREST 
INCH 

JETIED 

AIR·PERcussion 

REVerse· ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S ASA STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

·FOR POLICY ON STANDBY WELLS 

[QJ TH IS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP PERMIT NUMBER G "l.O- ­
PERMIT No. -!H~D~.,..--,=-=;,.-.,.,,-~~-+-.~ 

70 71 

SPECIAL CONDITIONS 
NOTE APPROVING AUlHOruTlE6 SHOULD USE SEPARATE SHEET IF NEEOEDs 

MDEIWMAIPER071 

70 fill in this form completely 79 

/ / 7jJCA TlON OF WELL 

I /J'C+:V4--f/ I 
8 COUNTY 21 

I LUllL.,,.,f C!1 e e/<. 
23 SUBDIVISION 

SECTION I LOT I '19 I 

42 

44 46 48 50 

{! (lifl/tSr..Ifl( &. 
52 NEAREST TOWN 

B 4 
SOURCES OF DRILLING WATER 

1. ~{C-
2. 

3. 

STATE 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I"!> 
COUNTY NO. 

INSERT S -­_ _ 

DATEI1PIJED 

I 0N'~I \z... 
~ 41i 15 131 ~ ~P. i ATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

71 

/lSH {£16 H tJt'7. 
11 STREET ADDRESS 30 

NORTH
ON WHICH SIDE OF ROAD IE!(CIRCLE APPROPRIATE BOX) 

~~rnt 
37 ~. 

DIST""'AN""C=E""'F=R~O""'M-'ROAD ~ 

ENTER FT OR MI 3839 

TAX MAP: ~ BLK: 1/ PARCEL "19 



Page of Review 
Da te q, /3- :2?J/Z 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t 
Location of 
Subdivision ~~~~AL-k~~~__~__~~_____ Lot ~ Block Plat Sec. 

Well Driller ~~ Owner 'x~m~ ~.l4
p 

Depth of well __#~~~~'_____________________ 


Distance of measuring point (M.P.) above ground ~~___ _
~ ' __________________ 
Static water level (S.W.L.) below M.P. /.) . 

------~--------------------------

I. High rate pumping - ­ reservoir drawdown 

Time pump started 
Total time IS-" y 

6:15 
to reach pumping water 

Pumping 
level 

rate 
I¥ 

-;;:o.,~ "I 
ft. 

,
below M.P. 

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

TII'fE (in 15 WATER LEVEL PUMPING RATE FLOW METER . READING CALCULATED FLOW 
minute in- below M.P. time to fi11;6 / (if used) (gallons per 
terva1s gallon bucket minute) 

7:~() l/f • .3~ Il/A '1 a(/i__ "",,0 1'7'1 

7: /~ 
I . 

3 
, I 

g(') 
/:J() '4 ? J~ 

)~C;S/, 1ft ~ ;20 

'i? : t)(j Ii '] JI) 

.,' I~ 1,/ .. 
~IJ.;:> 

1'30 Iy 
J Ie 

,LIJ' Iv 3 "oJ 
, ; ctJ Iy 1 -"'~" 
.'/ ; I ~ 

. 10/ ".I ~lJoJ 

.... 30 III ~ 
, 

{,I 

'!: I/:J~ IL/ .3 ?-LJ 

1(1; ()i/ 14 ) ~;p 

HD-224 




om Howard County Environmental Health Wed Mar 9 04:30:26 2011 	 Page 3 of 3 

HOWARD COUNlY HEALTH DEPARTMENT 

BUREAU OF ENVmONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TELl (410)313-1771 FAXI (410)313-2648 


Infonna.t1on Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The insta1ler 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 

lete form is r u' ed rior to Use and Occo nc a roval. 
with the National Standard Plumbing Code (NSPC, as amended locally)!!!J! COMAR 26.04.04 (MD Wen 

Construction Regulations). Su "on of a com 

~~f-Ih\-LJI.L4LaI~~~ Telephone #: JoL 81)" ~131 

Licensed Well Driller 
'ble for the field installation: 

Name (print):_~CillI..li.J:::L!~l.,;l!lI2~L_______ 

Licensed Well Pump Installer 
t7C: 

License# 20\-{L
*A licensed individual must perform the actual instaJIation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well drlDer. Licenses may be subjected to field 
verifica~n. Unlicensed individuaJs may be reported to the appropriate licensing agency. 

Name of Property Own :'-"'~oU-+'CI><lL.a....:~L..=.L____ TelePc.r~e #: 7Q3 -'Dt..Q5~J 
Subdivision: ~~~I&:U"'f'.-I~---.-....,.._----;"...,._____ Lot H: __ Well Tag #: HO-35:-7J'¥1 
Site Address: -l~~4~~3lA..J:#~~~~----

Pitless t!:t'r 
Make: _~,,~ 

Wel1 Cap and Electric Conduit 
Two piece watertight cap:-¥1:­

Model # : ModelH! P1iGO Screened, vented well cap: :..t!L-
Pump Capaoity GPM Depth:. 3lD (36" min) Cap secured to casing: }jbJ.­
Well Yield: -2,0 GPM NSFIWSC approved:~ Conduit min 18" B.G.: 'j)1 
Depth of well encountered at time of pump installation: fl 0 (feet) Conduit secured to well cap:~ 
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 acceptable method uS.ed- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of weD casing 

Piping to housefl! House Connection 
Type: \f~.} PVC sleeve to undisturbed soil at wall penetration:-t.U­
PSI: ~(160 psi minL Length of sleeve(s ' minimum from fOUIldatioa) : U 
Depth of supply line : 'dG" (36" min) Sleeve sealed properly: ¥Lf 
The water supply line is required to be at least ten feet from the septic tank. pump chamber, sewage piping, 
distrlbution box, drainf"xelds, and sewage reserve area. U this cannot be accomplished, contact this office for 

approval prior to inSbllatiOnf,(;;JL,. £ ~ n.. /O .'WJ~ 
Signature of company represeotative responsible fQ!St;l1ation date : 

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

Date Insp. Requested: 11- tq....,q Date Insp. Approved: tl...f"~ {ILl- Inspector: ~c,. 
Inspection Data: 	 Pitlessadapter watertight & water supply line at least 36" below grade ,./ 

Two piece cap installed and attached to casing securely '7 
Elec _conduit extends at least 18" below grade/attached to cap properly 7 
Safety rope not outside of well cap/casing 7' 
Correct well ta~ attached properly and casing 8" above. finished gracieJ\~~'y 
Water supply line sleeved adequately at house connection 1 
Adequate grout observed below pitless adapter 	 V' 

~~~~SiQ(I. 

~ ~'/'O \It. 01 
'l-I~ /lilt >C­



I " 
?7~~~6 ' ;~O/32 . 5---­- 56' 55.76' 
o 14' 11.g1" 

- -
----­

WE.LL LOCATION INFORMATION: UJT 49 JtBL /WI 
NORTHIN~ = E.A5nN~ 
LATITUDE. = LONqTUDE. WALNUT CRE.E.K. 

PHA2 n.o 
lots 23 - 66, Non-Buildable Preserlation parcels 

'C', '~', 'I', 't', 'L' And 'M', 6uildable Bull parcels 't' And 'W 
fISHeR, COUJNS '" <:AIZTeR, INC. &. Non-Buildable parcel 'J'CML tN4INillIN« CONSULTANTS '" lAND SURVtY0£5 

ZONW: I1C-OW '" 1111-0W 
ClNruN\I. 5Q\.wzt ornct p.le( - 10Z72 JW.lJ1OI1t tlI.TIONAJ. PU TAX MAP No. 213 <;111D Nos. 4. 5. 10-12. 17. AND 113 PAI1CEL No. 49 

WJCOTT OTY. tW/YlM1) 2104Z FIFTH flLCllON 015TRlCT HO\VAI1D COUIffi', MAl2YLANO
(410) 461 - zw.; 

DATE: JULY .30, 2012 5CAl£: 1"=50' 

1:\2004\0400 I\dwg\PHASE TWO FINALS\WELL MAPS lots 48-52,56,57, 64-68.dwg, LOT 49, 7/3112012 2:40:J I PM 



7178 Columbia Gateway Dr. , Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

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 49 Ashleigh Drive 

Subdivision/Property Name Lot # Road Name 

(!] 	The well site has been staked by Fisher, Collins, and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 04/22112 (date) and does not require a site inspection. 

D 	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 3/11107 

http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1771 I Fax: 410-313-2648 

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Departnlent 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - Juue 19,2015 

December 19,2014 

Homeowner 
12169 Hayland Farm Way 
Ellicott City, MD 21042 

RE: Walnut Creek, Lot # 49 
12169 Haylaud Farm Way 
BuUding Permit: B14001391 
Well Permit: HO-95-2349 

Dear Homeowner: 

is to advise you that septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
crr~in1".'ti on 12/19/2014. Final approval of the well line connection to was on 
12/18/2014. The well construction was completed on 911312012. Water samples were collected on 
9/13/2012 and 12/812014. 

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

Gross Alpha and Beta samples were also collected on 9/1312012. Results showed a Gross Alpha 
level of <2.0 ± 0.0 pOlL and Gross Beta level of 4.0 ± 0.0 pCilL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 and the Gross Beta was below target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the weU water is 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 pennit HO-95-2349. Although 
the submitted sample are in with CO MAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate ofPotability will expire six montbs from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of colifonn and fecal 
colifonn bacteria is required prior to the expiration date, which 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 Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality I.aboratory to schedule a water sample. A list of by the 
state Maryland may be found at the following website: 

Approving Authority, 

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

cc: Howard County Dept of Licenses, and 
Community Hygiene Program 



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


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Acting Health Officer 

November 16,2012 

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

RE: Walnut Creek Lot 49 
Ashleigh Drive 
Well Tag: HO - 95 - 2349 

Dear Mr. F eaga: 

A sample was collected during a yield test on September 13,2012 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 Betameasure 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 (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted 
value of 50 pCiIL (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, C)1 , 

~n'DrrT 
Bureau of Environmental Health 

Enclosure 
cc)Barry Glotfelty, MDE Water Mgmt. 
V Well & Septic property file 

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


Sftnd Report To: State ofMary\and 
( DHMH - Laboratories Administration 

7?,r J "I ",. C" Division of Environmental Cbemistry
f--~~----~ ~~------~~-

Howard County Health Department RADIATION LABORATORY 

Bureau of Environmental Health 201 W. Prestoo Street, Baltimore, Maryland 21201 

71 78 Columbia Gateway Drive 
 John M. DeBoy, Dr. P. H., Director 

Columbia, Maryland 21046 


LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: HD~ ~.;l.3 LJJo. B: Field Blank Bottle No. 1: a ~w"'3)d-.NO B: ___ 

Plant/Site Name: _ _ -=;...;..I<' ~rf---, 7~~~-=~.......:(;."~ ____~ '1,-,,,
 County: __-=---.:._;::;....::::.......:..._ -:--_ 

Sample Source: ___~:",;;,;":",:,,,=-r-~......=-:..~____ ~~~~


County: IZJ ~ DDDDDDDDD 

j) r . Location: __~/ o -~~~~~-

Plant No. 


CHECK (one per box) 


Drinking Water ci!I 
 CommWlity o Emergency oSource (raw water)
Non-commWlity o Routine te!­Landfill o Distribution (treated) 0Private Recheck DStream o MCL 0Other o Special oOther o 

Collector: _---'K ~.!:..~......:/-=---____ I 1 _ ---"";;...'1 _.....;;;t4;-.J. .....;;-.__ =-, ~ ~~ Telepbone No.: ____, o ...?_ :j ;;........; "",J-J­

/0 ' 00Date Collected: 1 / 17 / /2. Time Collected: ---,,"_ "=:;"'___ a.m. _...;;;.;.;;;;....._p.m. 

~~~~__~__ 
(well 00, lab sink, sample tap, ete.) 

Nitric Acid Preserved: Yes D Iced: Yes No D 
Submitters Code: DO Federal Project: D Field Data: __-.,­ __ 

pH Chlorine 

Remarb: ___~~~~rJ_~~~ /t ~_~__~~~~_~__~_____________________S ~ ~o~~~~~ /q(. 

./ Test EPA Code Laboratory No. Results (pCiIL) Date Analyzed Date Reported 

v' Gross Alpha 4000 a5ib <.<,0 o~ ;,g I rt 07/ f' In 
!.,/ Gross Beta 4100 05'110 < V·" ¥ I 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 
, 

Field Blank #B 4004 I 

Tritium 

Ra-226 4020 
, 

Ra-228 4030 

Total Uranium 4006 

I 

Date Received: e1/~ 1'<.. 

Supervisor: 
eFax No: (410) 333- 5373 

FORM REVISED 10107 

DHMH 4540 10107 

()C 

CUSTOMER COpy IT 

http:w"'3)d-.NO


()1l.>1~ f'Yl J\ rL~ ~\1J.f 

·.1,P<ft#!-~~-. :::;::-­

~ Howard County 
,,~ H ealth Depa rtment 

Bureau of Environmental Health 
Attn: Bert Nixon, Director 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
Phone 410-313-2640 Fax 410-313 -2648 
www.hcheaLth.org 

BILL 	 Heritage Reality and Land Development 
TO 	 Attn: Tim Feaga 

15950 North Ave P.O . Box 482 
Lisbon, MD 21765 

Invoice 

DATE: SEPTEMBER 24, 2012 
DATES OF SERVICE : AUGUST 29 & SEPT 13 , 2012 

INVOICE #: 2012-019 

COMMENTS 	 Payment due upon receipt. Letter 
and resuLts wilL be released upon 
receipt of payment. 

DATE DESCRIPTION BALANCE AMOUNT 

09/13/12 
Gross aLpha/beta testing performed for WaLnut Creek, Lot # 49 

$45.00
HO - 95 - 2349 

09/13/12 . 
Gross alpha/beta testing performed for WaLnut Creek, Lot # 50 

$45.00
HO -95 - 2350 

08/29/12 
Gross alpha/beta testing performed for Walnut Creek, Lot # 67 

$45 .00 
HO - 95 - 2356 

09/04/12 
Gross alpha/beta testing performed for Walnut Creek, Lot # 68 

$45.00
HO - 95 - 2357 

AMOUNT DUE, 

$180.00 

PLease detach and return with payment. 

REMITTANCE I 
Invoice # 2012-019 

Site Information Walnut Creek Lots 49, 50, 67, & 68 I 
Amount Due $ 180.00 

Amount Enclosed 

Make all checks payable to: The Director of Finance 

http:www.hcheaLth.org


S.end Report To: State of Maryland,­ DHMH - Laboratories Administration ,.' ~ ~:.J- A/' X~ ..... Division ofEnvironmental Oiemistry 
word County Realth DePdrlment RADIATION LABORATORY 

Bureau of Environmental Health 
201 W. Preston Street. Baltimore, Maryland 212017178 Gell!lMBia Ge tefT09 Oli ve 

John M. DeBoy, Dr. P. H., DirectorColumbia, Maryland 21046 

LABORATORY ANALYSIS REQUEST 
Fe~\iJqI.3J :L 

Sample Bottle No. A: No. B: Field Blank Bottle No.1: No B: _--'--_ 

Plant/Site Name: _--'J_-J....::{.,::...,:H'-'--.::u:.-.. __________ County: Hc)...,. r.r cI 
Sample Source: __"""' ...."'-·,...:...1-=~J ~..::D Location: ____ /~'::' ==:-:~:----:~-_:__-D_, ;d 4 "'___.....:.tb <____ ~'''"....::b

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

County: [2] @] Plant No. DDDDDDD, OD 
CHECK (one per box) 

Drinking Warer cr::t-­
Landfill o 
Stream o 
Other o 

CommWlity o 
Non-oommunity o 
Private 
Other o 

Source (raw water) 
Distribution (tteated) 0 
MCL 0 

Emergency 
Routine 
Recheck 
Special 

Collector: __-"-_· _ J-,_____ Telepbone No.: J-jIO '2..tJ..XSr_~c,_ ~ .:?Ij 

.y: ~Date CoUected: Time Collected: a.m. p.m.li d-. ~ 

Nitric Acid Preserved: Yes 48- No o Iced: Yes f8 No 0 
Submitters Code: 00 Federal Project: 0 Field Data: 

pH Chlorine 

Remarks: 

./ Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

Gross Alpha 4000 05;S' <? 0 01 Iii II"L o'i /1'1 J11. 
Gross Beta 4100 05,), < Y.1> /' ~ 

Radon-222 
Bottle A 

4004 

Radon·222 
Bottle B 

4004 

V ....Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

1 
Ra-228 4030 

Total Uranium 4006 

. 


.....: 
Date Received: o~ /~ 1'2. 

Supervisor: I. :¥.C /'
eT61. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COpy IT 

http:Fe~\iJqI.3J


II .. 'AX 30140'-2,$66 

p 2 

Inc. 

www.fr.~.riektowIl6I!1b•. 04fl\lIlhlo@hderiaktO.Nfttlab •.com 

Certificate of Analysis 
Acet. No. 3948 -1.207-1 
Field Record 
Site visit performed on: Monday, December 2014 12;58 PM 

by: Chris State 10 No- 9a7geT 
Affiliation: Tri-County Pump 

Property Owner: Craflmark Homes 

Property Address: Lot No. 49 
12169 Hayland Farm Way 
Ellicott City, MD 21042 

Sample SOurce: Powder Room Faucet 1st Floor 

Well No.: HQ..95-2349 
Field pH: 7.2 
Total Res. CI.: 0.0 mgJI 

Laboratory Report 
Sample Received at laboratory: 121912014 B:31 AM 

Bacteriological results: 
Total Colif. Ul00rnl) E.coli.{1100mll 

r Start I rEnd -, 
~. lime ~ 

<1 <1 12109/14-11:05 12110/14-11:30 9223B JD 

Bacteriological analysis of this sample indicates the water II safe fer human consumption and 
meets federal, state and Joeal requirements. AnalYSiS was perfolT11tld according to the 20th 
edition of Standard Methods 

~ Ar!iJm 
Nitrate-Nitrogen 4.9 10 12/912014 300.0 PH 
Sand <2 mgll 5 1211012014 O.065mmFUter 
Turbidity O.7NTU' 10 121912014 180.1 KB 

Reported by: 

Frederickto'Mlilllllbl, Inc. Is a Stlte Certified Water Quaiit)' Laboratory 

Maryland Cert. No. 11 fj VirginIa Cert. No. 00«4 
12112120143:25:43 PM MDOTWSIii Cart. No.: 91-158 Page 1 of 1 

10M 

mailto:04fl\lIlhlo@hderiaktO.Nfttlab
www.fr.~.riektowIl6I!1b


__ _ 

~end Report To: State of Maryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P. H., Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: t+o~.,.,,~3I.JJo. B: ___ Field Blank Bottle No.1: rt3 p./ "'3'~o B: _-__ 

Plant/Site Name: J,/"..,u, vtI ("c".J< County: __.L.:.fo'."-...=.I<W"=--.lIIvJ£:...W:,,-__ 

County: [] ~ 
CHECK (one per box) 

Drinking Water Oi.. 
Landfill 0 
Stream 0 

Sample Source: Ask Lk"L..... :Dr. :i-4''1yf~Location: __--LI.JoIL-'!C.:--"7.''IR.Io~.....,....,.-_:__l!':l-1... · 

Plant No. D 0 0 0 0 0 

Other 0 

Collector: JL . VI) I,f= 

Date Collected: it).1~'/~ 

Nitric Acid Preserved: Yes ~ No 0 
Submitters Code: DO Federal Project: D 

Community 0 
Non-community 0 
Private 
Other 0 

Source (raw water) 
Distribution (treated) 0 
MCL 0 

(well DO, lab SiDk, sample tap, etc.) 

0 D 0 

Emergency 0 
Routine ..... 
Recheck 0 
Special 0 

Telepbone No.: ___'t...L..!../.::o;...to.r.~'/..:::=o'::;~......Q-'BoaL.~~. __ 

Time Collected: 10 /00 a.m. p.m. 

Iced: Yes r:M.. No 0 
Field Data: ___-.:-::.... 

pH -Chlorine 

./ Test 
l.o 

EPA Code Laboratory No. Results (PCiIL) Date Analyzed Date Reported 

./ Gross Alpha 4000 

,/ Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: __1__1___ 

Supervisor: 
eTel. No. : (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 
ORIGfN AL - LABORATORY 

http:LI.JoIL-'!C.:--"7.''IR.Io



