e ..]  SEUUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 | 0816 8 l (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT —=e
o 9 s COUNTY M-5%@ = 3J&s"
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER #- S2@- Y¥F~
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE - {
ST/CO USE ONLY DATE WELL COMPLETED Depth of Weli e NO.
DATE Received _ g e 10 Ylaw/a ~ FRom PERMIUO omu_ WeLL

w e AR Ja d5 37 & 2 AoS o - ¥S
T  — 15 20 {TO NEAREST FOOT) 0 & @ % B T as 3% 37
OWNER ‘/',‘j il ,,”;,’ z," 2het 1 Cow Su Lr’.qan%';b“m ) e S 5
WELLSITEADDRESS ___ " S E~ TAmings CF TOWN__C €A KSUVILLE 1T :
SUBDIVISION____ /Al n i Creck, SECTION Lot _ Y3 .

WELL LOG GROUTING RECORD 2 I I
Not required for driven wells WELL HAS BEEN GROUTED |y
(Circle Appropriate Box) % 7 PUMPING TEST
TRATED, THEIR . e -

STATE UEAIND OF SORMATIONS PENETSATED. TSR | 1vpE OF GROUENG MATERIAL (Circ one) e, O
DESCRIPTION Lgurnaedod) FEET ifﬁ%ﬁr CEMENT .m ~ BENTONITE CLAY - :ﬁ 5
additional s FROM | TO i 4 S

202109 1 NO. OF BAGS _* NO, OF POUNDS BN pUMPING RATE (gal. per mm) .
s
AT ol 1 WLLINY DF WiER METHOD USED TO j_,t«—«
Ief Sel . - DEPTH OF G%gUT SEAL (to nearest «098 & MEASURE PUMPING RATE , - i
fi ki ft.
F i WA A s s/ o 48 TOP 52 : 54 BOTIOM 58 WATER LEVEL (distance from land surface)
L7 - (enter 0 if from surface) "2
- BEFORE PUMPING gt

- o7 L s/ o e cas,ng CASING RECORD - s

\ Al e/ S types S

) iy NS insert I.g,!gr.ls T !m‘lnrrc 0 WHEN PUMPING ¥

: 1 Y vt appropriate = =
bJhile Mcka| SO 75 code oTT
"// below TYPE OF PUMP USED (for test)
-~ | §$0 air iston turbine °
/* / 63 D)4 5 I e M IN Nominal diameter  Total depth P
"¢ & CASING top (main) _casing of main casing other )
L;/' l e, /M (LK At“' 5»0 o &0 TY/P (nearest inch)! (nearest foot) cemri(ugal IE] rotary (describe
')‘ {;’ L2 27 27 27 below)
' 60s 26 SSie B 0 jet @suhmersible
E OTHER CASING (if used) 27 27
é diameter depth (feet) -
H inch from to b TA
. PUMP INSTALLED
X k =l : | DRILLER INSTALLED PUMP ves ¢No)
o (CIRCLE) (YES or NO)
P } . AL = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole - PLACE (A,CJ,P,R,S,T,0) 29
e [SIT] wlo) | mas
E BR OP 1 v
Sppmopeel BRONZE HOLE GALLONS PER MINUTE
below D;El @ (to nearest gallon) 3 35
’ PUMP HORSE POWER
- 37 a4
4 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS : ot~ S 4B (nea,esg ft.) _
e;—-_-_ /“'C.- &0 Ao 43 a7
7 2o ) E’ NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A el L 2 . and enter casing height)
c above
CIRCLE APPROPRIATE LETTER A TR T = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 558
A it vl e e D, cs g below O~ ("?gc')‘t’)s')
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 - 50 51
TEST WELL CONVERTED TO PRODUCTION E ia
P wel E sLOT SizE 1 2 3 LATITUDE3 9. 1Y oAy __)/ ’
B RT THAT THIS L HAS BEEN CONSTRUCTED IN —— ~ | "
LEE?;%EEESE V:IEl:H gc?w;:lz%ﬁ%;gE;Ls%o%mchugTngg DIAMETER (NEAREST LONGITU DE 7 L) &1 917
IN N IMAN! WITH AL fTION A OF SCREEN INCH NI TR
TR T e T S ) (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OT ES:
g ) 3
DRILLERS LIC. NO.i_M ;ij patld | GRAVELPACK e, ;
2 _q*—e——-——" L DRI
_”~ 22 5 P e > | s riowmo W o
f[H CNAT INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
~ (NOT TO BE FILLED IN BY DRILLER)
LIC. NO; 2, <_D___‘ ! T (ERO.S.) wQ
o S
"E:f__—
70 72 \ ®

SITE SUPERVISOR (sign. of driller or journeyman e LOG— 74 75 76

esponsible for sitework if different from permittee) Eiléll':hngPE RBATCR O ER GRTa

ADE/WMA/PER.071

_ - — COUNTY :




EMERGENCY/TEMP NO. IF ANY

y N ] STATE PERMIT NUMBER
81| 1495 37 SEQUENGE NO. STATE OF MARYLAND e o
T 5 APPLICATION FOR PERMIT TO DRILL WELL o _\ > — oA | O
- \ 7 ; .
) S please:type ¢ fill in this form completely I
Date Recejved (APA) Bl 3 i LOCATION OF WELL
O ) O/ OWNER INFORMATION 5% Vi
8 wmy o0 vy 13 Ao ke |
/ O L2 dsr 7 ak ~. e, 8 COUNTY 21
LAl LH A [CoF) 'l O S g 7/:: J Pt {,/’72 { 4 (1 4 d
15 Last Name > _ Owrer First Name 34 b iillc o, _IECT J
“ A L0 X ~ A 23 SUBDIVISION a2
L4 - ¢ aillil | e‘%.j ,/ g
36 Street or RFD 55 SECTION LOT
3 ¢y C S R N 1] » ¢ S [ 44 46
| £~ (S O n Y £ 6N | 77/ e s
57 Town 70  State 72 Zip 76 (L7 ¢ L JUILL € [, J
DAYLER INFORMATION ) 52 NEAREST TOWN m
} [ I St @,‘ C ’/l /)
WL/ W W iddal M Sp //Z |
Drlller s Ndme 76 License No. 81 B |4 z
/‘r /{ ,f',zz?ﬁf/;}"z.é-{ L {_’/,"/ (el /e | SOURCES OF DRILLING WATER L (5@~ JGp sase S 77 |

F|rm Namg . L AT 11 STREET ADDRESS 30

|2 CAY ’7 ,/L ¥ A 1T Sy o //'W 2/2/ 2 NORTH

Add 1L & - sk S ON WHICH SIDE OF ROAD o

ress ~ e > : CIRCLE APPROPRIATE BOX
S AW T ‘?’ e, </ / & ///"'I':‘ ( ) \gg
"<y - & ;ff!‘ —— ”~ 7/ / = ‘_9 -

Signature Date 34 @ 37 @ﬁ
B|2 WELL INFORMATION o DISTANCE FROM ROAD ok
T 2 APPROX. PUMPING RATE = )

(GAL PER MIN) 8 @ . ENTERFTORM 38 3?'
5] 1& G
AVERAGE DAILY QUANTITY NEEDED > TAX MAP: =% BLK: PARCEL < ¢
(GAL. PER DAY) 14 20
.z USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(Dl A&OMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEE ARTMENT APPROVAL
——~IRRIGATION ; L2033 35 .
= Lk < N t o 0 == ‘_1(/ | -
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL LlowWar ¢ 520 “i )
IRRIGATION) COUNTY NAME COUNTY NO.
o RI o RCI EWATERIN STATE
22 [I] INDUSTRIAL, COMMERCIAL, DEWATERING I URE _ NSeRT s
Pl PUBLIC WATER SUPPLY WELL . ED B
[T| TEST, OBSERVATION, MONITORING [ o\ Z \_’j ¥ ‘ o 71 | j
|O| OPEN LOOP GEOTHERMAL 43 MM( fw 48 CO $IGNATURE + EiP D?\TE
|C| CLOSED LOOP GEOTHERMAL
;e PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL ‘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 o INCH
METHOD OF DRILLING (circle one) —
B_owjgered) JETTED “Jetled & DRIVEN / ‘.
% AR-ROTary ) AIR-PERcussioh ROTARY (Hydraulic Rotary) l )
37 CABLE REVerse-ROTary DRive-POINT ° N
BEVerse:HOT DRveFOINT 7.
other o€, T -
REPLACEMENT OR DEEPENED WELLS Ny ST e
(CIRCLE APPROPRIATE BOX) N\ <
( @Jms WELL WILL NOT REPLACE AN EXISTING WELL Mg
THIS WELL WILL REPLACE A WELL THAT WILL BE ,\_\\
ABANDONED-AND SEALED /. - I
907 S
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ./ '3
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY L o
FOR POLICY ON STANDBY WELLS “ZL( /

[D] THis weLL wiLL DEEPEN AN EXISTING WELL P

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED P A,

(IF AVAILABLE) 41 - - 52 N v Vv

— —— [—— — — — — - o I
VAL
Not to be filled in by driller (MDE OR COUNTY USE ONLY) vy ok
e
~ N K
APPROP. PERMIT NUMBER 02 kg_f- ) G |
PERMIT No. _é(
TS AT T I8 T

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

¢ |
Yl Jon

’

5
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. ‘33 - 02.3/76
Location of propﬂ*ty (road) *'fe,v T avriions COF
Subdivision W’? fuwf C/?ee( Lot ‘7’5 Block _

Plat

Sec.

well Driller ﬂz;L/A Mqﬂé

—_—

_owner /gl Lo feetfy o Vs & frn S

Depth of well 2ES
Distance of measuring point (M.P.) above ground

27

Static water level (S.W.L.) below M.P. 23 &
h o High rate pumping -- reservoir drawdown
Time pump started V. 30 Pumping rate /5 &#
Total time /9 -~ <~ to reach pumping water level &S~~~ ft. below M.P,
:"_.‘—_—— — e e

IYI. Recovery pump test data - observations to be recorded every. l5 minutes

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER RTADING CALCULATED FLOW
minute in- 1 below M.P. rtlme to £i11 I \ (if used) L(ga'llons per ‘\
tervals gallon bucket minute)
D30 | 23 & y Cé\ ; ' il S /«T
| \ /Cér 577?/1)46/ \ &
s 5 A\ 11 SeC L = i
= Ly H { /2 ke ‘ s Qrm
g ey A | 1z Sec S G
g.se | 5 | /2 L s %
| 5'4S | 45 U ) ( 5 .
U Sico | &5 u /L L( S i
Lo L ¢es A1 2 Se 1 5 ga-
T o7 # | 2 Sa | s b
SIyy L5 A /2 Sec_ | 5 brm
J0.00 45 1+ ‘“ & &
/0! 15 b5 I /2 L S L.‘
0% 65 A ) Sec 35 6/@;
1045 Ly 7 Ja Sec S~ R

J

| 1

\‘




Qct 17 14 12:40p National Water Service Co

301-854-1538 pA

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Egvrm for the Installation of the Well Pump, Pitless Adapter, and Supplv Piping

NOTE: The installer is.ruponsible for requesting an inspection prior to 9 am on the day of the desired
Inspectiom, N5 work L5 §G Lic coverwd uniii approved Dy ihe Health Department. All installations mast comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Counstruction Regnlations). Mﬁ-wwm _
Company Name: Mém&/ hrzap Ve Telephone # s/~ R5 ¥ ~/ 33

Address: _ 7~ 0D LoX /35
AL D 5

{(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump

License # and of individual nsible for the field installation: .

Name (Print): _DAaviDd __RYCK e Licensett 27~ S/%/S

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

Name of Property s Indpas LS TCE7T Telephone #:
Subdivision: AL fntee 7~ (7 ol Lot# %S Well Tag# :HO-2%_-2227¢. /
Site Address: _S7oO 7
“Hlice 1
Submersible Data Pitless Adapter Well and Flectric Condui
e e Yo oo pioms waieoht o
Model #: /S SOE 16250 Madel#: FoO Screened, vented well cap;_ -~
Pump Capacity __ /5 GPM Depth: /& (36" min) Cap secured to casing:_
Well Yield: .55~ GPM NSF approved: Y23 Conduit min 18" B.G:__ o~

Depth of well encountered at time of pump installations?, 5 Tfeet)  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
Taorque arresters or Cable guards are required — Must circle one (2 /2D

Safety rope, if used, attached to inside of well casing with eye bolt _ /77"

House Connection
PVC sleeved to undistusbed soil at wall penetration: )/=O

Approximate length of sleeve; <
Sleeve caulked and sealed properly: ¥/=-5

™

: (=1 7-13
Signature of company represeatative respansible for installation date -/

¥or Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: }o] 20/ Date Insp. Approved: _\0/22[ 1t SC/ER |of 22/ 4 wt seal
Inspection Data: Pitless adapter and water supply line at least 36” below grade T
Two piece cap installed and attached to casing securely PRIy WAV
Elec. conduit extends at least 18" below grade/attached to cap properly { dex footts - oy
Safety rope installed inside of well casing | wiy apeRoyen Scf €
Correct well tag attached properly and casing 8" above finished grade __+/ tannzchon At howiz WA PeRY Vs
Water supply line sleeved adequately at houss connection ./ o/ n(’ ¥ _ X S b s\eevg v e aF Yonde N
Adequate grout observed below pitless adapter Jeund % Froat ¥ oveed | ow W
HD~215{Rev._8/00) sc/eR

to(20/14
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Depal‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — June 17, 2014

December 17, 2014

Homeowner
5107 Honey Locust Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 45
5107 Honey Locust Court
Building Permit: B14001496
Well Permit: HO-95-2376

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 12/17/2014. Final approval of the well line connection to the dwelling was granted on
10/22/2014. The well construction was completed on 9/27/2012. Water samples were collected on
9/28/2012 and 11/6/2014.

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 collected on 9/28/2012. Results showed a Gross Alpha level
of 2.2 + 1.7 pCi/L and Gross Beta level of 4.1 + 2.0 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
50pCi/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-95-2376. 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 Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.
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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-2010apr1 6.pdf

Approving Authority,
ot Croai

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

cc! Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 419-;’_:__13-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Acting Health Officer

December 21, 2012

Bassler Venture

Attn. Tim Feaga

15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 45
Benjamins Court
Well Tag: HO - 95 - 2376

Dear Mr. Feaga:

A sample was collected during a yield test on September 28, 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 2.2 + 1.7 picocuries/liter (pCi/L),
while the Gross Beta level was 4.1 = 2.0 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,

' C&/ﬁ\‘h'\,
Bert Nixon, Director
Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
‘'Well & Septic property file
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WELL LOCATION INFORMATION: LOT 45 WELL MAP

NORTHING = 572,365.91 EASTING = 1,326,883.80
LATITUDE = N39°14’'18" LONGITUDE = W76°56°55" WALNUT CQE'E'K
PHASE TWO
Lots 23 - 68, Non-Buildable Preservafion Parcels
'C, 'G, T, 'K, 'L And 'M’, Buildable Bulk Parcels 'E' And 'H’
& Non-Buildable Parce| 'J’
ZONED: RC-DEO & RR-DEO
CENTENNAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIE TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49

m?“o?’}kn”twﬁ 21042 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
DATE: AUGUST 30, 2012  SCALE: 1"=50"

FISHER, COLLINS &

CARTER, INC.
CVIL_ENGIN CONSULTANTS & LAND SURVEYORS

1:2004\04001\dwg\PHASE TWO FINALS\WELL MAPS lots 42-47, 53-55, 58-60.dwg, LOT 45, 8/30/2012 9:58:31 AM
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7178 Columbia Gatewa); Dr., Columbia, MD 21046

Howard County | (410) 313-2640 Fax (410) 313-2648
Health Depariment 4 TDD (410) 313-2323 Toll Free 1-866-313-6300

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 45 Benjamins Court

Subdivision/Property Name Lot # Road Name

E 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.

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 3/11/07
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» Send Report To: ‘ State of Maryland
DHMH - Laboratories Administration
B erd A /,’ oLy Division of Environmental Chemistry . M J e
RADIATION LABORATORY ' : '
201 W. Preston Street, Baitimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

Howard County Heaith Department

7178 Columbia Gateway Drive

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: 4095 237 Ro.B: _ — Field Blank Bottle No. 1:/ G KW+l 3 Ny, —
Plant/Site Name: Wil i £ s ds lad 4y County: Fileiss il
Sample Source: [ i i 2 Location: Ho-95- A4

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

County: [/ | PpantNo. [ ] [] [ [ ] OO 0 OO [

CHECK (one per box) ,
Drinking Water = Community a Emeljgency O
Landfill o Non-community a ls)‘i’:fn?&ft'ﬁ: z‘{r?::zd) dé* Routine o
Stream O Private Bl MCL o Recheck o
Other a Other =i Special ]
Collector: /£ e I , Telephone No.: Hre IR 2c4y5
Date Collected: 7 /22/ /2 - Time Collected: am. __ /2 p:m.
Nitric Acid Preserved: Yes [>-No [ ] Iced: Yes [ | No []
Submitters Code: Federal Project: Field Data: - .
Ell:l |:| pH Chlorine
Remarks: Sa asp L £ s (2t s wcf —— Lo 2 N
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
.| Gross Alpha 4000 0115 QXL 1:) fo /o/ e |0 se3/0
.| Gross Beta 4100 oS Y|+ Ao 5 ¢
Radon-222
Bottle A 4004
Radon-222
Bottle B 1004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-226 a
Ra - 228 4030
Total Uranium 4006

Date Received: /[ / ol / |2

Supervisor: yYnle. —
_ s /,‘Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07 &

DHMH 4540 10/07

CUSTOMER COPY I
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Send Report To: State of Maryland
DHMH - Laboratories Administration

Berd Mixon Division of Environmental Chemistry
' . i RADIATION LABORATORY
Howard County Healih Depcrfment 2101 W et Sveet, Baliimore, Moeyiind 21201
“Tureau of chvnonTeTTo e sti— :
i i . A ot w B r
7178 Columbia Gaieway Drive John M. DeBoy, Dr. P. H., Directo

TS ATV ARIALT WETEe ™Ml

VATV T MITALT O REVULRD !

Sample Bottle No. A: £ 95 337fo.B: __ — _ Field Blank Bottle No, 1:FBKWI2812 Ny g

Plant/Site Name: W e & Cres f< Lyl 45 County: Mo sveed]
Sample Source: ﬁ.ubr R [ Location: MHo-95— R4

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

County: [Zl PlantNo.. D D l:l D D D D l:‘ l:l

CHECK (one per box)
Drinking Water [, & Community a Emergency a
Landfill (m} Non-community a %?ﬁ;g::: Xra;:;gd) g\ Routine > N
Stream =] Private MCL a Recheck a
Other =] Other Special m}
Collector: K, e IF Telephone No.: Hio 212 2645
Date Collected: 7 /28/ /a | Time Collected: a.m. [ 2. p.m.
Nitric Acid Preserved: Yes [S~No [ ] Ieed: Yes [ ] No []
Submitters Code: Federal Project: Field Data: e e
DD ) |:| pH Chlorine
Remarks: SG.M’p L '/7/\'% J'Or&r\&ﬁ/ _de L 2,0
v Test : EPA Code Laboratory No. Results (pCi/L) Date An:ilyzed Date Reported .
Gross Alpha . 4000
T Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—228 4030 '
Total Uranium 4006
Date Received: / /
Supervisor:

®Tel, No.: (410) 767 - 5537  ®Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv D #: 97638 Account #: 3123
Reference: Walnut Creek Lot 45 Companv: National Water Servicing
Location: 5107 Honey Locust Court Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/6/2014 1000 Site: Pressure Tank
Date/Time Rec'd: 11/6/2014 1235 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 75
Collected By: R. Ott 4269RO Well #: HO-95-2376
PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
./ Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 11/7/2014/ 0815/ CCH
./’ Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 11/7/2014 /0815 / CCH
/" Nitrate 3.98 mg/L. 10 601 11/7/2014 / 1045 / CCH
" Turbidity 0.78 NTU <10 SM18 2130B 11/6/2014 / 1600 / CRS
/ Sand NS mg/L 5 Visual/Gravimetric  11/6/2014/ 1600 / CRS
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NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 pH & Chlorine level tested on site
8 Visual well check: Sealed, vented cap
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Reason for Test : Use & Occupancy
Building Permit # : 14001496

Date Reported: 11/7/2014

MD State Certification # 133




