""SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
CI1 | 0 8174 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT O o o0 T3
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY NSMBER 4 o g & Yy 5
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE T o< O (
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well
Y Relcew 5 / as Y /2 2 (R ot lg/ { 1/0(01-2— F}j?'g PERM‘U 0 DH?'LLWEI"L
- ). 2 < ——
8 - 15 20 (TO NEAREST FOOT) O. K\ 28 20 30 3t 32 33 34 35 36 37
b “/? N v' sl :,. s ’-(A ~ ol ~f
OWNER !/n.;‘n..;;(! o r:! (S masey +4ﬂm?s:: 7T 7 I e z ; .
WELL SITE ADDRESS HEyla-4 Coi TowN _CCF*x%Sccce g g
SUBDIVISION___ £ A& mad CneelC SECTION LoT o2 :
WELL LOG GROUTING RECORD b l I
Not required for driven wells WELL HAS BEEN GROUTED 5 @ | ] 2
(Circle Appropriate Box) 7 v PUMPING TEST g
STTER SR SESRETNS TR | vee oF qnetﬂﬁe MATERIAL (Crcl one) B s en s . 3
DESCRIPTION (Use FEET P | e BENTONITE cLAY |B|C] DA
additional sheets if needed) FROM | 10 | bearing NO. OF B AGS 6 1 O NO. OF POUQDS DI | pUMPING RATE Gl S T ) .’-a\ .
— - 15
= DEPTH OF GRQLJT SEAL (to nearest foo jl MEASURE PUMPING RATE _ 3
{ i ~ | /9 from O ft. to ft. -
,;,' Y ” 15 les TOP 52 54 BOTIOM 58 WATER LEVEL (distance from Iand surface)
doed DIOA Y 70O | /' ~ (enter O if from surface) &
’ casmg CASING RECORD BEFORE PUMPING = = ft.
{, o+ Lo FF](( f,/ 1% } /0 typ -
o 4 o~y et sert )
b { : ﬁ » 20| 175 - appmpnate WHEN PUMPING - =
Crtec - / code
- v 208 o below TYPE OF PUMP USED (for test)
(Lo, L€ WCKH 0S " i ist turbi
e ‘ M IN  Nominal diameter  Total depth - g o
CASING top (main)'casmg of main casing other
TYPE (nearest inch)! (near}sﬁ foot) @ centrifugal @ rotary @ (describe
{ é_ 27 2 77 below)
). 1 SSpias to G jet @bmersib]e
E OTHER CASING (if used) 27 %
é diameter depth (feet)
H inch from to
& \ L A * | DRILLER INSTALLED PUMP YES /NO)
$ (CIRCLE) (YES or NO) —
S : Siass L 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED -
or open PLACE (A,CJ,P,R,S,T,0) 29
FASS GPEl ‘
1o CAPACITY :
b BRONZE GALLONS PER MINUTE
below @! [; (to nearest gallon) 31 35
n PUMP HORSE POWER
a7 41
@) C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ‘ 20 5/ (nearest ft.)
’ 43 47

CASING HEIGHT (circle appropriate box

85
g}

WELL HYDROFRACTURED A 1517 21 and enter casing height)
c, _/above

'C—IHCléE APPHgPRlATE Lg;TE? H 23 24 26 30 32 36 LAND SUHFACE'
A WELL WAS ABANDONED AND SEALED s 4
A WHEN THIS WELL WAS COMPLETED Ca I::_' below P ("?g;?)s‘)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E a ¢

P e £ stot size 1 2 3 LATITUDE 3 7. / - A6

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ;. =7 D 4

ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION" AND DIAMETER (NEAREST LON G IT ) D E 7 ég- &

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)

KNOWLEDGE. from to NOTES

DRILLERS LIC. M ﬁ) 1 oy GRAVEL PACK :

8 J’! N"i/’ , ) F WELL DRILLED " Ll -
P Yz S WAS FLOWING WELL il
DRILL N?«TURE ra INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LiC. NQ.,. e T (E.R.O.S.) W Q
\", "'\
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittes) éﬁ;’fﬁgop E INDICATOR BTES DRATA

MDE/MWMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

: ¢ STATE PERMIT NUMBER
87l 4940 J b Al STATE OF MARYLAND ) ;‘ p
B & APPLICATION FOR PERMIT TO DRILL WELL —q 5 — o uﬁﬂg
_): 50’;"-‘" .'Tp aags fypo © fitt in this form completely °
Date,aecgiy%g’g (APA) B3 LOCATION OF WELL
01707 i~ OWNER INFORMATION /4§cL4,L
ZM’M =g = G s COUNTY ﬁ
gt A2 Nl (puwSel fraks bt (' oe
L | . o
15 Lasl Name Owner First Name 34 ' | A“D/,z é/)v t LiteeR ?‘
Z VISION 4
L / O /j/d)( q?‘i g 23 SUB (_?
p Street or RFD 55 SECTION L_____| LoT %J_‘_S(_)I
¢/ V2 77 279 44 4

I;L./;‘ 1:;,0 S /;4// < //63’ | L/:‘/ QQE&U\LL‘E /L'] 7
57 Town 70 Stae 72 Zip 76 L J

DRJLLER INFORMATION 52 NEAREST TOWN i

///‘/u///l 3 //’M}aué MSp /2 | .
Dnllgr Name 76 License No.‘ 81 B| 4 I .
JCA Y L Y4 Lyl bl [Jrelling . SOURCES OF DRILLING WATER /4;» y/ x};«( C4 |
Firm Name - 1 € L " STREET ADDRESS 30
U 202y S5 wcly /2l A1 4 Jq 1122l 274 z ON WHICH SIDE OF ROAD N
Aodese__, __~ : : (CIRCLE APPROPRIATE BOX)

S (=
ATz e {4 ) 1Ys sﬂ.g’
Signature Date 34 =2 1D 37
B|2 WELL INFORMATION 5 DISTANCE FROM ROAD <t~
3 APPROX. PUMPING RATE ENTER FTORMI 38 39
(GAL. PER MIN.) B 12 2y // 49

AVERAGE DAILY QUANTITY NEEDED SO TAX MAP: BLK: ___ PARCEL __- 7
(GAL. PER DAY) 14 20

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

'

=]

22

ol[ol =/

NOT TO BE FILLED iN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A5203%5 .
H“ WO‘W{ at2n Uy |3
COUNTY NAME = i COUNTY NO.
STATE
SIGNATURE INSERT § =~ o
DATE
ol ALY  ap)z
DD ~ 7 CO SIGNATURE EXP. DATE

/SO

APPROXIMATE DEPTH OF WELL l l FEET

é (7

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion RBOTARY (Hydraulic Rotary)
@erée—R_OTary DRive-POINT

BORED {or Augered)
AIR-ROTary

37 CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

—
C@f}ms WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

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

F0200ke0Z0

APPROP. PERMIT NUMBER

o ~y
PERMIT No. i !Q —95 —91:2 Q/s{g
70 71 72 73 74 75 76 77 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

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED* M 4

Aivm Samdv‘ cequiet al\f.old- ik%ﬂm; wells st e {op!

\
MDE/WMA/PER.071

2 COUNTY |

V.’,u:“




© Page’ of Review

race Sk /2 2ol ..
v

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - '994'23 éa/

Location of property (road) Lwvicl (G
Subdivision _fw/?(""’"r:. Clee% Lot >~ Block _ __ Plat Sec.

well Driller */('#gk M@ku«g " own Co S ( Fae 75 i

Depth of well 20y ? :
Distance of measuring point (M.P.) above ground 9‘2/"

Static water level (S.W.L.) below M.P. HE A<
I. High rate pumping -- reservoir drawdown
' <
Time pump started 2 30 Pumping rate /.2 Gron—
Total time /5 ~+ia. to reach pumping water level S/ ft. below M.P,.
e e e

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

TINE (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW
minute in- below M.P. Ltime to £111 §_ (1f used) (gallons per W
tervals gallon bucket minute)
>: 30 2¢ A | 5 Se > | j2  Erm
T //Eb T 577?/1-2{:"& [ »
>/ yS S/ s Sec \ 2 Gn
Srtex S/ A 5 S= /A Qm
£ s s/, 4 S Sec JL Gt
&7 30 S7 5 L /&
&7 YS S I S " A
Sew | &1 u S J2 L
| Gl st H §  Se | A%
Clzo 57 “ & Sz | /2. L
Glyg S A 5 Sec 1 | sz Grm
/O, O St I S d : ra [
=30 &y ¥ S g /A2 5
/0! 20 | 5] A 5 Sec Y
1045 | 51 “ 5 Sec 2. Q.
[ | |

L_l___u-— |
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Informstion Form for the Installation of the Well Pump, Piflesé Adapter. and Sﬁpplv Piping

NOTE: The installer is responsible for requesting an inspectien 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 coniply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Sybmission of 2 complete form is required prior to Use and Occupancy approval.
Company Name: ‘ : !fm Telephone #: 3“]/“-37?‘@3“

Address:
v

(Must circle °"e Licensed Well Driller _ Licensed Well Pump Installer
ividual onsib

License # and name of 10 Iesp the field installation: -
Name (Priat): L) oan és' @’7 J'i/\ License# Z(Q! SS

“A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

m{l )%#’Uf Telephone #: 703 —QJS’ ong

Lot# _5 Y Well Tag #: HO - 4S-

Name of Property Owner:
Subdivision:
Site Address:

Submersible Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: \ 4,4;7 Two piece watertight cap: ygl
Model #: Q) Model#: Q) Screened, vented well cap: ﬂ
Pump Capacity f ___GPM Depth:_ 34 (36" min)  Cap secured to casing: NAL

Well Yield: ; GPM NSF/WSC approved:___ Conduitmin 18" B.G.; ¥'?J

Depth of well encountered at time of pump installation; fZ_,QS _(feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17:3.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

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

Piping to hﬁj;se House Connection

Type: N PVC sleeve to undisturbed soil at wall penetratj n:w
PSI: 2£§ (160 psi min) Length of sleeve(5' minimum from fuundadcm):__Z&L

Depth of supply line: 3&“ (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, anditjzire ervearea. If this cannot be accomplished, contact this office for

594-1aS

Signature of company representative responsible¥for installation date

approval prior to installation.

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

Date Insp. Requested: ___5/29 /15 Date Insp. Approved:___$/29 /1S5 _ Inspector:_ SC
Inspection Data: Pitless adapter watertight & water supply line at least 36™ below grade v/
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18" below grade/attached to cap properly __ v/

Safety rope not outside of well cap/casing v
Correct well tag attached properly and casing 8" above finished grade V4
Water supply line sleeved adequately at house connection v

Adequate grout observed below pitless adapter \/
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Depa]'m]ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — February 18, 2016

August 18, 2015

Homeowner
5006 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 58
5006 Crape Myrtle Court
Building Permit: B15000657
Well Permit: HO-95-2368

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 8/14/2015. Final approval of the well line connection to the dwelling was granted on
5/29/2015. The well construction was completed on 9/17/2012. Water samples were collected on
8/5/2015.

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 9/17/2012. Results showed a Gross Alpha
level 0of 2.2 = 1.3 pCi/L and Gross Beta level of <4 + 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-95-2368. 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.


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 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,

Sale (<

Sarah Collins
Groundwater Mgmt. Sec.
Well & Septic Program

cC: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File


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

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

- UG T It TDD 410-313-2323 | Toll Free 1-866-313-
« Howard County 32323 Lzr‘]’ea,:':eoig%s a14:6500
s, ealth—Depa[tment ' Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Acting Health Officer

January 3, 2013

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 58
Hayland Court
Well Tag: HO - 95 - 2368

Dear Mr. Feaga:

A sample was collected during a yield test on September 17, 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 + 1.3 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 (MICL) 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, .
M Cﬁ /7[@‘/\
Bert Nixon, Director
Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file
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http:www.hchealth.org

Send Report To:
e fBvr o

Alick e

Howard County Health Department

Bureau of Environmental Health
7178 Columbia Gateway Drive

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

—CoumDIa, varylana 21046
LABORATORY ANALYSIS REQUEST N
: - E3 KWa17:2
=
Sample Bottle No. A: [101<wa> h %zo. B: — Field Blank Bottle No. 1: =% NoB: —
Plant/Site Name: IWVetnod Crrek =L o 58 County: Jov o f
Sample Source: Haghandd Ca Location: Mo-95 -2.368
b i (well no, lab sink, sample tap, etc.)
County:  [/] PantNo. [ [] [ OOOO QO QO
CHECK (one per box)
Drinking Water Pt Community ] Source (raw water) ér- Emergency ]
e D1 | bty 3| | Dmbineasy @ || R a
Other o Other O Special o
Collector: K 1% F Telephone No.: Lte J12 2c4yy
Date Collected: 7 //7/ /2 e Time Collected: _ /< <~ am. p.m.
Nitric Acid Preserved: Yes [ No [] Iced: Yes No [
Submitters Code: Federal Project: Field Data: — Y
L0 s pH Chiorine
Remarks:
v Test EPA Code | Laboratory No. | Results (pCi/L) Date Analyzed | Date Reported
v"| Gross Alpha 4000 0b oG 2L2E],72 o9 /'?U/"'L o9 /U /I
. Gross Beta 4100 ok ob < Y.0o ¢ "
Radon-222
Bottle A Ao
Radon-222
Bottle B o
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-228 4030
Total Uranium 4006

Date Received: O’I + 1% Gl 2

ot 28 / ;

Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

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

!

CUSTOMER COPY II




Send Reéport To:
- "557*’ og- Adikon

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry

RADJIATION LABORATORY

Howard County Health Department

7178 Columbia Gateway Drive
Columbia Morylong 21044

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

LABORATORY ANALYSIS REQUEST

3 |
Field Blank Bottle No. 1: FEKW 7/7'%om:  —

Sample Bottle No. A: — No.B: _ —
Plant/Site Name: Mo D County: Idosarct (f
Sample Source: Dicdilled Ha O Location: e b
e ik (well no, lab sink, sample tap, etc.)
County: mete. O OO0O0O000OO
CHECK (one per box)
Drinking Water B Community (m) So%ipe (v abel =5 Emergency m|
Landfill O Non-community O IR 3 Routine Be
o O Private & o Recheck o
Other m] Other m] Special a
Collector: K. b &< Telephone No.: Ao 213 R[éys
Date Collected: 7 //7 / /2 Time Collected: am _4/°'®° pm.
Qo
Nitric Acid Preserved: Yes [24 No~ [] Tced: Yes [+ No []
Submitters Code: Federal Project: Field Data: — —
DD l:l pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 néoS D i 0 20/ | o9 /7, /10
Gross Beta 4100 240 S < Y.o i ¢
Radon-222 4004
Bottle A
Radon-222
Bottle B 4004
1 Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra —228 4030
Total Uranium 4006

Date Received: OG)/ 1Y 1 12

Sn Q%

Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

CUSTOMER COPY'1

47 OWNO.:(MO) 767 - 5537  ®Fax No: (410) 333- 5373




Send 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 REQUES
N B KwWary o
. 28 L % . H . # . P
Sample Bottle No. A: |40 KW o.B: — Field Blank Bottle No. 1: No B:
Plant/Site Name: Intodnid Creek -Lot-58 County: [t ovcd

Sample Source: &g:‘ / lanct (et~ Location: MO -95-2368
(well no, lab sink, sample tap, etc.)
County: 3] Plant No. L] L U (] OO0 O O O []

CHECK (one per box) |
Drinking Water | Community &) | Emex:gency m|
Landsil Y Norcommunity O S o e B | Routine -
Stream m] Private [ = . MCL O Recheck m|
Other ] Other O Special [m|
Collector: J< Lo S~ Telephone No.: Lj e JIP 2C4 5
Date Collected: 9 /77/ 42 Time Collected: _ /0" % am. pm. -
Nitric Acid Preserved: Yes B\No ] Iced: Yes ¥ No [
Submitters Code: Federal Project: Field Data: —_—
DD . D pH Chlorine
Remarks:
v Test - EPA Code Laboratory No. Results (pCi/L) Date Analyzed' Date Reported
[ Gross Alpha 4000
| Gross Beta 4100
Radon-222
Bottle A Al
Radon-222
Borttle 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




Send Report To:

State of Maryland

DHMH - Laboratories Administration

-
/\J/j X on
. 3 L Cepaninent
TR ~{ Cwir~anreantol HacsBEn
7178 Columbig Gateway Drive

Berd

P R

Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

Columbia, Maryland 21046

Sample Bottle No. A:

Plant/Site Name:

Sample Source:

ABORATORY ANALYSIS REQUEST
' 13—
— No.B; — Field Blank Bottle No. 1: FBKYW 77'Sgp. —
MDD County: rlg(nw*cfcﬂ
K Jec! ‘ & Location: YA

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

County: atNo. [ ] OO 0OOQOQO
CHECK (one per box) :
Drinking Wat B Community O Emergency m}
Landﬁug « (] Non-community O ]S)(:Su;_lcgu(::)‘z z::::g d) %‘ Routine S
Stream O Private & MCL Recheck O
Other O Other a Special O
Collector: K. W A~ Telephone No.: Hlo IR [ty s
Date Collected: ¢ //2 /2 Time Collected: am. _4°‘~° pm
Nitric Acid Preserved: Yes [2d_No [ Iced: Yes [ No []
Submitters Code: Federal Project: ‘Field Data: — _—
DD D pH Chlorine
Remarks:
v Test EPA Code | Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A 400
Radon-222
Bottle B 4007
1 Field Blank #A 4004
Field Blank #B 4004
Tritium
Total Uranium 4006
Date Received: /
Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
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"NORTHING = 572,132 91 EASTING, = 1,327,668 T ~ror
= ,132. EA = 1,327,688.29
LATITUDE = N39°14’15" LONGITUDE = W76°56'45" WALNPlI.J“sTE nC”gEEK

Lots 23 - 68, Non—Buildable Preservation Parcels

'C, G, T, K, 'L And 'M’, Buildable Bulk Parcels 'E' And 'H'
oy NEERING BT M ap sueveroes & Non-Buildable Parce] "J
ZONED: RC-DEO & RR-DEO
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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 58 Hayland 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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Certificate of Analysis

Acct. No. 3948 - 13411

Field Record

Site vish performed on: Wednesday, August 05, 2015 12:50 PM
by: Don Thomas State ID No. 8765DT
Affiliation:  Tri-County Pump Service Inc.

Property Owner.  Craftmark Homes
Property Address: Lot 58
5006 Crape Myrde Court
Elicott City, MD 21042
Kitchen Sink

Sarple Source:
Treatment Devices Noted: No Treatment Devices
Well No.. HO-95-2368

Fleld pH: 7.5

Totat Res Cl.; <0.1 mgfl

Laboratory Report

Sample Received at laboratory:  8/5/2015 3.40 PM

Bacteriological results:  Start — CEnd

Totat Colif. /100m))  E.coli{/100mi} Date Time  Date Time
< <1 08/05/15-16:52  08/06/15-18:53

301,243 raed

Method Analyst
9223B JD

Bacteriological analysis of this sample indicates the water is safe for human consumption and
meets federal, state and local requirements. Analysis was performed according to the 20th

edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units  MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 1.78 mg/l 10 87712015 300.0 RMT
Sand <2mg/ 5 8/6i2015 0.065mmFiiter JD
Turbidity 0.2NTY' 10 8/5/2015 180.1 KMW

Reportad by : ..":::ba—-* 1Y [ AN

Date

Frederickiowne Labs, Inc. Is a State Certifiod Water Quality Laboratory

Marytand Cert. No, 116 Virginia Cert. No. 00444
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