: - SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 U 8 1 6 9 (MDE USE ONLY) wSET.CL%l\?:LrI“I\g‘NYIL-QE)gT 45 DAYS AFTER WELL IS COMPLETED.

T 3 6 4 S F
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagp’; 472 g ,/6
IN COLS. 3-6 ON ALL CARDS) i PLEASE TYPE o=
PERMIT NO.
o1 EOE .y DATE WELL COMPLETED Depth of Well /9/,, /20 2 FROM “PERMIT TO DRILL WELL"
P { | MM e Y = D
MM,\DD('WJ ,.9 %P, 7 22 )J\ (, ;, %,
@) } o / o F* J/ J o / //
8 1 15 P {TO NEAREST FOOT) Q & 28 20 30 31 32 33 34 35 36 a7
OWNER & "“g G e ?;N o s P ™ Lr .'}4-_:6’“ s i
last n e /= - 4 2,7 rsi name y B v W - - -~
WELL SITE ADDRESS ™ ASHLENS Y TowN (L LA S 10 lE 210 .
- I "y - - » o J ~
SUBDIVISION__ 4~/ AL wed” (£ €e L SECTION LOT _&A & ;
WELL LOG GROUTING RECORD P I |
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
. (Circle Appropriate Box) 34 73 PUMPING TEST -
STATE THE KIND OF FORMATIONS PENEYRATED, THEI S ———— .
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ‘%ﬁbﬁ MATERIAL (Circle one) HOURS PUMPED (nearest hour) ™
DEscRETION se FEET | Fhock | CEMENT BENTONITE CLAY [B]C] s
itional sheets if n FROM TO i 46 <
bearing § \o. o BadS_*® 10 NO. OF )fuuns_L PUMPING RATE (gal. per min.) 1”«—"_5
= Cart ol s GALLONS OF WATER METHOD USED-TO )
laf Do DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE =/ “ %50 ,
’ o n/ from ft. to 7 s ft. .
™/ a V.4 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
i [ ,.;.,j P
RN L// (enter 0 if from surface) j /
Ty 4 e, 97 BEFORE PUMPING ft.
\_1 QL_V/ € :}'/Z)JU’.C 5 3 O casmg CASIN\J RECORD T E—
)/ v 4
7 L
j wcka |20 | 55 inger %ﬂ% WHEN PUMPING AL &
lwps {e VA | 5 i v aPPcfgpgate E ) 25
il . | 49 1% below L:} TYPE OF PUMP USED (for test)
. o~ i 55 T
\"\)‘Jﬁ\&- A J jore , @air Ll?rl piston turbine
- : (o 20 M IN Nominal diameter Total depth
, miC 1 | & ai CASING top (main) casing  of main casing other
/{ { }} . e yill F (nearest inch)! (nearest foot) centrifugal E rotary (describe
\ e Y / [
% / L e | 120125 - /L & 77 27 27 R
v O JoreE ot 60 61 63 64 6 70 jet @}meersibte
e wicka | 125 J5 E OTHER CASING (if used) 27 =
[ ,_/'}, { \[4_ MICA b~ é digmiler " depth (feei‘)
H Incl rom (o]
PUMP INSTALLED -
K ' e ' | oRLLERINSTALLEDPUMP ves o )
g (CIRCLE) (YES or NO)
b 4 AL L ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ﬂﬁ] PLACE (A,CJ,P,R,S,T,0) 29
IN BOX 29.
insert . g " o)z :v CAPACITY :
appropriate .
O BHONZE OLE GALLONS PER MINUTE
below I:g—r T I (to nearsst gallon) 31 35
PUMP HORSE POWER e W ) Ay
37 a1
) c I 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WeLLs:  (_J ) Yg 155 (nearest ft.)
- 43 47
es E" CASING HEIGHT  (circle appropriate box
WELL HYDROFRACTURED @ V, Fogd il L i and enter casing height)
Cy _Jabove
CIRCLE APPROPRIATE LETTER Ll P T LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . (nearest)
WHEN THIS WELL WAS COMPLETED C3 below o~ foot)
E ELECTRIC LOG OBTAINED R 38 33 4 4 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E & :
P wel E SLOT SIZE 1 2 3 LATITU DE39. ) _{ 309
ONSTR e
'Agnga%;Egg:»‘«zin:sﬂéaﬁ'zss?iﬁgﬁ%ﬁ%&ﬁ&ﬁgﬁgﬁ§ DIAMETER (NEAREST LONGITUDE 7 é ‘¥723
IN CONFORM ITH ALL CONDITION N TH v OF SCREEN INCH == b
S oot ol e TN S (DEFAULT COORD. WGS 84)
KNOWLEDGE. rom 0 .
=T NOTES:
DRILLERS, Llo? M D27 | cameLpack sl )
/ WELL DRILLED
A “2 i "75")‘5;;_——7 WAS FLOWING WELL —_—
e NATU INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER)
LICNO’; VLY, : O T (ER.OS.) w Q
ool ®
o 70 72
SITE SUPERVISOR (sign. of driller or journeyman T LOG_ 74 75 76
responsible for sitework if different from permittee) Ei'-sfﬁgop'z INDICATOR O CRDAT

MDEMWMA/PER.071 COUNTY




EMERGENCY/TEMP NO. IF ANY

B11 14928 [ D USE ONLY) STATE OF MARYLAND STATE PERMIT N“/“)“BE“
A 5 APPLICATION'FOR PERMITTO DRILL WELL|  HD =45 — 737"
53 X\ G- | )P'ese e " it in this form completely
Date Received, (AP B 3 LOCATION OF WELL
0 ) 0 OWNER INFORMATION f/ o
Zm j y / / . (“ /_)9 couNTY ﬁ
A R e ey oSl hfS ‘
15 Last Name Owner First Name 34 : Z‘/ '1; CZ) waf C’ rvee K N}
- - VISION 42
L /O 2, ,)( L/zj 4 | 23 SUBDIVI ”/6
36 / - Street or RFI:)) 55 SECTION L tor |12
(S KSow #. /D65
| - / /4 -
57 Town 70 State 72 Zip 76J | ( [ An k‘(’ U - s ’ﬂ _J
DRI LER INFORMATION 52 NEARERT TOWN i
o
FRpL & //’/é’lwﬁf- M p /R |
Driller’s,Naie 76  License No. 81 B |4 )
| /(//'[/'/\ /i /Jﬁ/w (el FHZC (L/L% | SOURCES OF DRILLING WATER | f/\()'// £/ H M, L
Firm Namée’ e (. 1" STREET ADDRESS 30
|A)7°ﬁ‘( Vbt 2-//::;// Nt *"]'“) m 5’ 2122{ z ON WHICH SIDE OF ROAD Nl
ddress : (CIRCLE APPROPRIATE BQX)
27 ff::é?;"r’ éooyﬂa;J GQEEL
Sigfiature Date 34 5@;;
B| 2 WELL INFORMATION 5‘— DISTANCE FROM ROAD rﬁ
3 (‘é’ff%’é‘npﬁ?ﬁp,'”e RATE . g a5 ENTER’F"F ORMI 38 3
AVERAGE DAILY QUANTITY NEEDED SO TAX MAP. << BLk: _ 7/ PARCEL /9
(GAL. PER DAY) 14 20

X USE FOR WATER (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

[ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

)

N
N
=

=l

ool

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Fb»u«d Aezonu8 LD
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ===—tp- 41
DATE ISSUED - -
CeANZ Jaor A )2[13 |
43 wm ' oD lvv 48 COSIGNATURE EXP. DATE

=
APPROXIMATE DEPTH OF WELL /‘) C) )] FEET
24 28

B V/
7
A INCH

NEAREST

APPROXIMATE DIAMETER OF WELL
METHOD OF DRILLING (circle one)

BORE (or Augered) JETTED Jetted & DRIVEN

>“AIR-BOTary AIR-PERcussion

CAB REVerse-ROTary

other

ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[N] s 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 %
(D] 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 (MDE OR COUNTY USE ONLY)
LQ 2006020
PERMIT No. H ) q L, -3 37 (7

APPROP. PERMIT NUMBER

| 71 .72 73 74 75 76 77 78 79

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

2

SPECIAL CONDITIONS

S e Ko Ginple Ceuced al uold oSk al IS b She

' @ COUNTTY

MDE/WMA/PER.071

L"\L(' ‘/((‘\ |00 C“w’f“'
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - '93" )be/(?

Location of property (road) _ 2 5NEE/4 +H DR.
Subdivision _L/Ply b Cleck Lot _Y¢ Block Plat Sec.
Well Driller /_\4?&_14/4@/1 ~ Owner 4,&//774/«/@/“7 Grosalfa e
Depth of well /55 7 o
Distance of measuring point (M.P.) above ground ‘,2/’
Static water level (S.W.L.) below M.P. A/ ~=
I. High rate pumping -- reservoir drawdown
Time pump started /7"¢" Pumping rate /5 B e
Total time /5 #~ (-« to reach pl@ﬁ{ggf"water level 2% ft. below M.P.
II. Recovery pump test data - observations to be recorded every:1l5 minutes
TINT (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED rww‘]
minute in- below M.P. time to fill ¥ (1f used) (gallons per
tervals gallon bucket minute)
/7 oe Al i 7 S - =~ YN
TesT  Stanrte/ |
IS Ay F - Ser_ \ I ChPm
Jze | Ay A g Se_ 1 e
/147 24 4 Yy  Se )5 G
(2.e° 24 ' L Ll j & (.
/}(’(j 021 (/ Y I /5‘ W
72! 30 24 I  d L /S L
r ) AT o ~H Y SL‘Z/J 1S5 e
) 100 24 A 1 S | T Y
i 21 A Y Sec | 15~ brm
/¢ 30 ¥ i B . - /S i
Vigea 2 \ o i Ie -
2l 2N A o Sec 1S 6~
705 A7 [ 4 S G
|

— 1 |

s+ e e g w18




Mar 12 1512:47p National Water Service Co 301-854-1538 p.1

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

Information Fdrm for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

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. AR 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 com| form is ired prior to Use and

Company Name: (T Tonal W S clephone #:__\50/~ F5%-/ 333
Address: L. Box 1 TS
ASHTEN _ JADS o205

{Must circle one) Licensed Plumber Licenszd Well Driller ( Licensed Well Pump Installer /

License # and name of individual responsible for the field installation: —
Name (Print): ___ DAveD LYK E License# 27~ /46

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of 2 licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification. :
Name of Property Owner: \e/r i/ CN ESTE R Telephone #:
Subdivision: __\sdA/mnicm  Crec X Lot# 4/, WellTag#:HO-F5 - 2577/

Site Address: _ /2/.52 1{1‘42{444.\@: Frlm WiV
Eflicor7T Crfy 2los2

ahmersible Data Pi Adapter Well Cap and Electric Cond
Maks: CRursct 725 Make:me// Two piece watertight cap:_—

Model #: /S SGL o7-/50 Model#:_ LA g0 Screened, vented well cap:__
Pump Capacity /S GPM Depth;_ /¥ (36" min)  Cap secured to casing:_«—
Well Yield: /S5 GPM NSF approved: =S Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: / £5 (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 s
Torque arrestors or Cable guards are required ~ Must circle one o2 <Z/°, .
Safety rope, if uscd, attached to inside of well casing with eye bolt _~4//7

Piping to hous House Connection
Type: _FoLf—— PVC sleeved to undisturbed soil at wall penctration; Y&~
PSI: (160 psi min) Approximate Jength of sleeve: S~
Deptir'of supply line: 4/ (3&’ min) Sleeve caulked and sealed properly: /(&5
/

ter supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
i box, drainfielgls, and sewage reserve area. If this cannot be accomplished, contact ¢his office for

to installafion.

o= 12-79

company representative responsible for installation date

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

Date Insp. Requested: 31\")\\5 Date Insp. Approved: bl"!' \S
Inspection Data: Pitless adapter and 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 properiy 7
Safety rope installed inside of well casing grade __7__3 )
Cotrect well tag attached properdy and casing 8" above finished
7 _Teoviechd 30 (9)
L Doteced 3|

Signature

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter —

ED-215(Rev. 8/00)



http:26.04.04

WELL LOCATION INFORMATION: LOT 46 WELL MAP
NORTHING = 572,414.22 EASTING = 1,327,092.78
LATITUDE = N39°14’'18" LONGITUDE = W76°56'52" WALNUT CQEEK
PHASE TWO
Lofs 23 - 68, Non-Buildable Preservation Parcels

— " e 'C, G, T, 'K, 'L’ And °M, Buildable Bulk Parcels 'E' And ‘H’
COLLINS & CARTER, & Non~tuildable Parcel ‘J’
CMIL ENGINEERING CONSULTANTS & LAND SURVEYORS ZONED: RC-DEQ & RR-DEO
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
”J-‘c‘(’zn?‘}él”ﬁ”;:;’ 21082 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

DATE: AUGUST 30, 2012  SCALE: 1°=50"

1:\2004\04001\dwg\PHASE TWO FINALS\WELL MAPS lots 42-47, 53-55, 58-60.dwg, LOT 46, 8/30/2012 9:58:48 AM


http:572.414.22

2 & Bureau of EnVIronmen‘Fal Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Departnlent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — November 12, 2015

May 12, 2015

Winchester Homes
6905 Rockledge Drive Suite 800
Bethesda, MD 20817

RE: Walnut Creek, Lot 46
12150 Hayland Farm Way
Building Permit: B14001898
Well Permit: HO-95-2377

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 5/12/201S. Final approval of the well line connection to the dwelling was granted on
3/17/2015. The well construction was completed on 9/27/2012. Water samples were collected on
3/24/2015.

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 9/28/2012. Results showed a Gross Alpha
level of 2.0 = 1.5 pCi/L and Gross Beta level of <4.0 £ 0.0 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 requireménts of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit HO-95-2377. 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 Arnnotated 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
www.facebook.com/hocohea
http:www.hchealth.org

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-2010apr16.pdf

Approving Authority,
i%'/./// 4 D 4

Hank Oswald
Environmental Sanitarian
Well & Septic Program

€e; Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File


http://www.mde.state.md.us/assets/documentlWSP-Labs-20

Send Report To:
LBerd

Howard County Health Department
cuieUl O ENVITOTIN e iG] fneann
7178 Columbia Gateway Drive

—Caolimabis Afardo—ed N300
B e S

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

Aot on

I

Sample Bottle No. A: 409527277 No. B: _ Field Blank Bottle No. 1: EG KW3281aNoB:
Plant/Site Name: ot Cnee K Loy €L County: TR

Mo - 95 - 23972

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

Sample Source: Location:

Ashlels =

County: PamtNo. [ ][] ] O OO 0O OO
CHECK (one per box) B
Drinking Water B Community a Source (raw water) B Emergency a
Landfill m] Non-community ] g Routine 02~
Stream g Private o ?A%Tbmon {trcated) = Recheck m|
Other m] Other m} Special a
Collector: K, Wb / Telephone No.: H10 - 312 - 245
Date Collected: 7 /28/ (X Time Collected: a.m. 2,32 p.m.
Nitric Acid Preserved: Yes @ No D Iced: Yes |:] No D
Submitters Code: Federal Project: Field Data: o -
I:'D D pH Chlorine
Remarks: % ﬂ,gl, ol prese e s £ 2,0
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
v Gross Alpha 4000
\/VG'ross 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: / /

Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

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

!



|
‘ 7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
€a epartment 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 46 Ashleigh Drive
Subdivision/Property Name Lot # Road Name

IE 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 (datey 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



http:www.hchealth.org
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EX. WELL
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WELL CERTIFICATION:

S ¢

T)S|M - o,

THE EXISTING WELL, TAG NO. HO-95-2377,
FIELD LOCATED AND IS ACCURATELY SHOWN.

HAS BEEN

e\

an A Qe ¥

PLAN

SCALE: 1"=30’

FISHER, COLLINS &

CMIL ENGINEERING CONSULTANTS &

(410) 461 - 2055

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042

INC.

LAND SURVEYORS

OWNER

BV BUSINESS TRUST
P.0. BOX 482

LISBON, MARYLAND 21765-0482

PERMIT SITE PLAN

LOT 46
12150 HAYLAND FARM WAY

WALNUT CREEK

ZONED: RC-DEO
TAX MAP NO.: 26 PARCEL NO. 49 GRID NO.: 17 & 18
SIXTH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: 1" = 30’ DATE: APRIL, 2014

1:\2004\04001\dwg\PHASE TWO FINALS\PermitSitePlans\04001-3001 Lot 46 (Camberley).dwg, Model, 4/10/2014 12:38:14 PM, 1:30




Send Report To:
Besd Adiston

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

Howard County Heaith Denarirnant
Bureau of Environmenial Healin
7178 Columbig Gateway Drive

ColomST, Warviana 27 045

ORY A SIS REQUE
Sample Bottle No. A: _— No.B: _—— _Field Blank Bottle No. 1: 7§ KW?3-813.No B: _—
Plant/Site Name: NCHD County: Mo WV*//
Sample Source: Die s [ko/ Ha ® Location: Lo b

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

County: E Plant No. DDDDDDDDD

CHECK (one per box)
Drinking Water Community o Source (raw water) & Emergency o
Landfill (m] Non-community a R Routine P .
Sirearn O Private = Distribution (teated) 5 Recheck O
Other [m} Other a Special O
Collector: /{ . J,/o / VC Telephone No.: L0 P13 26445
Date Collected: ¢ /2.9 /X Time Collected: am. 4 °°° pm
Nitric Acid Preserved: Yes PR No L] Ieed: Yes [ | No [
Submitters Code: Federal Project: Field Data: —
DD D pH Chlorine
Remarks: E; Ad Bl jm_q_g' ol /,E
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
7 Field Blank #A 4004
Field Blank #B 4004 -
Tritium
Ra - 226 4020
Ra —228 4030 ’
Total Uranium 4006
Date Received: /
Superviser:

FORM REVISED 10/07
DHMH 4540 10/07

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY INC.
1413 01d Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 99606 Account #: 3123
Reference: Walnut Grove Lot 46 Companv: National Water Servicing
Location: 5103 Honey Locust Court Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 3/24/2015 1340 Site: Pressure Tank
Date/Time Rec'd: 3/2412015 1440 Treatment: Prior to Softener/Sed.Filter/Neutralizer
Chlorine ppm: Free: ND Total: ND pH: 75
Collected By: R. Ott 4269RO Well #: HO-95-2377

PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 mt  <1.0 SM18 9223 3/25/2015/ 1000/ LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 3/25/2015 /1000 / LLO
Nitrate 3.03 mg/L 10 601 3/24/2015/ 1530/ BCD
Turbidity 0.88 NTU <10 SM18 2130B 3/24/2015/ 1530 /BCD
Sand NS mg/L 5 - Visual/Gravimetric ~ 3/24/2015 / 1530/ BCD

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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 Visual well check: Sealed, vented cap
8 pH & Chlorine level tested on site

DN & W

Reason for Test : Use & Occupancy
Building Permit # : 14001898

Date Reported: 3/25/2015

MD State Certification # 133




Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
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Maura Rossman, M.D., Acting Health Officer

Health Department

December 21, 2012

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 46
Ashleigh Drive
Well Tag: HO - 95 - 2377

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 2.0 £ 1.5 picocuries/liter (pCi/L),
while the Gross Beta level was <4.0 £ 0.0 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,

é‘, \’Z C)( { ZLJJ*‘L
Bert Nixon, Dlrector _
Bureau of Environmental Health

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

Sepd Report To: State of Maryland
- DHMH - Laboratories Administration

g %0 Al Ak o ‘ Division of Environmental Chemistry ; ag
RADIATION LABORATORY - -
Howard County Health Department 201 W. Preston Street, Baltimore, Maryland 21201
~—BUregu or EnviriommentotrHeatiT— ;
7178 Columbia Gateway Drive 1 John M. Doy, Dr. P. H. Director
—GColumbia-Mardand21046
LABORATORY ANALYSIS REQUEST
Sample Bottle No. A: 4/ og <=7 No.B: R Field Blank Bottle No. 1: £ 5 Kwi281aNoB:
Plant/Site Name: Wwho loud Corceslie. i lotkdy €& County: Heo 4
Sample Source: Ashi< ‘s [ Ve Location: Ao - 95 - 23772

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

County: Plant No. D D D l___l r_—l D l:l El D

CHECK (one per box)
Drinking Water B Community a Source (raw water) B Emergency a
Landfill (m] Non-community a ey = Routine /
ey 0 Private B 32{“’“““ tredied) g Recheck ‘g\
Other o Other a Special a
Collector: K, W | £ Telephone No.: Hio - 212 - 2 eq45
Date Collected: 7 /24/ /2 Time Collected: a.m. 2.3 pm.
Nitric Acid Preserved: Yes [> No [] Iced: Yes [] No [
Submitters Code: Federal Project: Field Data: — e
DI:I D pH Chlorine
Remarks: ezl ',o/./ e s ic e £ 2,0
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
1 Gross Alpha 4000 011k 2201 |.5 10/ /11 | 10/0331
A "Gross Beta 4100 ok < Y. 0 7 /
Radon-222
Bottle A i
Radon-222
Bottle B A
Field Blank #A 4004
Field Blank #B 4004,
Tritium
Ra-—228 4030
Total Uranium 4006+

Date Received: [V / 0] / |7

Supervisor: S’ﬂ ‘QZQ\/// -

7 @Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373

FORM REVISED 10/07
DHMH 4540 10/07 CUSTOMER COPY I



