
II 

I 

1 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 A- S<.o 3 lTJ 

NUMBER ". S'2..0 V'f lr 
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / / FROM "PE~RMg ~~LL,WEkL::' 
D!JE{jj~~8 yy)~~ 0' '} l'/ /VZ 22 cJOS" 26 / ~/ {I (~()I2- IT0- :x --z~ ~a­
8 13 _ 15 20 (TO NEAREST FOOT) O. «.~ ~ 28 29 30 31 32 33 34 35 36 37 

OWNER L "tkc.f' ,..." P 't...1<Lf', ':.i.. {b H.lSec I.. --r"..;r-> I 

WELLSITEADDRESS .......... P .tJ1.lA- *f (¥, W"'nomo TOWN e CA-t. esC/!..£(..~ 'k rJ I 

SUBDIVISION tv ~L ",.,J ene ere SECTION LOT S? I 

WELL LOG GROUTING RECORD ® no 

Not required for driven wells WELL HAS BEEN GROUTED rt.il
J--------.:------~---__I (Circle Appropriate Box) 44 ~ 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING ....... 
J---------,---~FE=-:E:::T~--r-c=<=n"'.ec:t~k:-i CEMENT BENTONITE CLAY f81C1 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF {cji G MATERIAL (Circle one) 

DESCRIPTION (Use I--==":":;'=":"'~-I if water ~ 
addi.ional ,_,sll needed) FROM TO bearing 45 46 J 0 45db? 
I--------+---.:..-+--+=-'=~ NO. OF BAGS NO. OF P~~S ,

16p .s,,( C> tJ.. . GALLONS OF WATER ________ 

cy '" DEPTH OF GR~T SEAL (to nearest f~OO 
..,. cP- Ie from ft. to _ ft. 

48 TOP 52 54 BO OM 58.s It S~6 I a ~7 r./ J enter 0 If from surfacel 

(U/' ; /-J>Pl(C(1' ~'7 176 EI~~~~ CAS""'"ib- !i~,lS".-I:;~ )/0 /7S"V' appropriate 

I f.vhtie H1IC~;f 175' ,1.~~ ;1~~ P L W 
I MAIN Nominal diameter Total depth 

I 
Cfij.~G top (main) casing of main casing 

I r l.­ (neareb llCh)! (neJ~t) 

E 60 61 OTHER 

63 

CA;NG (if :sed) 70 

A diameter depth (feet) 
~ inch from to 

I ~ --- • II II , 
S 
I 

~--- I II .. , 

SCREEN RECORD 
~screen I~pe 

oropen ole ~ e I HjOJJt'-J 
NUMBER OF UNSUCCESSFUL WELLS :_ _ 0_ _ 

WELL HYDROFRACTURED 

DRILLERS SIGNATURE 
(MUST MATCH SIGN URE ON APPLICATION) 

LlC. ~D ___ I 

--'-­

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diHerenl from permillee) 

MDEIWMNPER.07 1 

--appropriate BRONZE HOLE 
code 

W Lg,l~1below 

c 121 DEPTH (nearest It.) 

e2os'11 i!/tO 31' 
E 8 9 11 15 17 21A 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

Trom to 

GRAVel PACK • 
, I

IF WelL DRILLED 
WAS FLOWING WELL -­-INSERT F IN BOX 68 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 

, 

C13J 
1 2 

PUMPING TEST ~ 

HOURS PUMPED (nearest hour) __ 
8 9 

PUMPING RATE (gal. per min. ) ) A... • 
METHOD USED TO 't'1<.c{¢f­ 15 

MEASURE PUMPING RATE I ' 

WATER LEVEL (distance Irom land surface) 

BEFORE PUMPING 
:l6 It. 

17 20 

WHEN PUMPING 51 It. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air ~ piston 

@] centrifugal 
27 

[:rJ turbine 

other00 rotary [Q] (describe 
27 27 below) 

~bmerSlblemiet 
27 

e!.!Me It:lSIALI.!;O 
@YDRILLER INSTALLED PUMP YES 

(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THfS 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 

35 

41 

47 



-- ----~-------~--------, ­

EMERGENCYITEMP NO. IF ANY 

SEOUENCE NO. 
(MOE USE ONLY) 

STATE PERMIT NUMBER 
, STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL Ho -q? - J31.o~ 
.5.3 b!:£>~~please type 70 fill in this form completely 79 

B 3 // LOCATION OF WELL 

OWNER INFORMA TlON I /TO c...""r; .../ I 

B 

22 

34 

Sireel or RFD 55 

/1112 
57 Town 70 Stale 72 lip 76 

DjJJLLER INFORMA TlON 

I f(f1.fah If. J11/?pvt! 

~ £7' ~;./"y~ 
Signalure 

2 
2 

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

AVERAGE DAILY OUANTITY NEEDED 

8 ~ 12 

(GAL. PER DAY) 14 20 

~ USE FOR WATER (CIRCLE APPROPRIATE BOX) 

·~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

m TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI ::-:-_I_~__-=,J FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-P.ERcussion 

REVerse· ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~, (CIRCLE APPROPRIATE BOX) 

I..@.-tHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 

39 ~ 
[QJ 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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) 

APPROP . PERMIT NUMBER G 01.0- - ­
PERMIT No Ho -c;,O -J.3(P~

70 71 72 73 74 75 76 -rr 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORmeS SHOULD USE SEPARATE SHEET IF NEFDE"I>-

MDElWMAIPER. 07 1 

8 COUNTY 21 

Witt,.., .....+­ en eeK 
23 SUBDIVISION 

SECTION I LOT I s? I 

42 

44 46 48 50 

CL.,q~kS. U, LL~ /J1 ~ 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILUNG WATER 

1. I-'t...~ 11 , STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 

ON WHICH SIDE OF ROAD 3 
(CIRCLE APPROPRIATE BOX) ~ 

34 ~ 1.fS' 37 ~mr 
DISTANCE FROM ROAD ft 

ENTER FT OR MI 38 39 

TAX MAP: Zy BLK: I( PARCEL '-II:) 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

r\ 52D3~; 
Y1510Lf~i \3 

COUNTY NO. 

EX . DATE 

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 

N 



-----------------
'. .. . . 

Review 

..
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Per:ni c No. HO - . 9~~ 23 t tY' 
~cacion of propprty ~oad) ~~~~~_~~~~~~~.~~~~~~~~__~~______~_________ 

Subdivision t.,J/ft"",q K- e Lot Block Pl<!t _ -_- Sec. 


Well Driller-=I'<{At;-~ -7'~U/C -=~";!JM~i./4f?~ C() l"$"'- ' ,c~ 


Depth of well .;20J~ 
Di stance of me-as-u-r-~-:-'n-g--p-o~in-t-(-M-.-P-.-)-a-b-o-v-e-ground ~,I?" 

Static water level (S.W.L.) below M.P. .;26' ."uc:=----------­

1. High rate pumping -- reservoir drawdown 
~, r '2..... 


Tirre pump started /../<-' Pumping rate JJ C/~ 

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

Total time IS ,.... ,,,,", to reach pumping water level ~/ ft. below M.P. , \ 

1I. Recove~y pump test data - observations to be recorded every-.IS minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCUU TED fLOW 
mi:lute in- below M.P. time to fillL (if used) (gallons per 
tervals gallon bucket minute) 

'/ :30 ~(,. K S SA J~ (;f~ 
Te~r 5mJL/-<,,~ 

),'V:S _SI ff 5 SI9L-­12­{:fh.. 

;?: ~ SI /I S-­ S~<--- /}L G/iA" 

~: I S S l q ~ SC"c )2­ G'If'-'\.. 
$>?.JcJ Sf I ( S L/ lOl- I ( 

2s-? Y5­ 51 I( S- It )0£ \ \ 

)':c..u SI II .S­U };L ( ( 

<;: I~- S/f fI ~ Sec­/01­ r::jJ~ 

S; :30 ~~7 fi .!{" SCL / 1..­ ~/,JV1-

S : }':r Sf q S Sec­.I~ l'1'f'fr\.. 

IO,' Gb 51 II S ( I /~ I I 

ID,'/ S­' /"1", I( S­ I( I~ l \ 

/ 0 : :30 :)/ R ,,«), Sd­/c!L 611~ 

I O: Y'j 51 ,q S-: . Yc.... IlL Glyo-<. 

. 

---­ -­ -­
f. -~- ... _......., __ '. _ •. 0 _ -' ... . _____. . ... ____._ •. __ • .. __ . •_ ._'___ . ­

HD-224 

http:every-.IS
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HOMRD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


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

~OTE: The installer is responSlble 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 

with the National Standard Plumbing Code (NSPC, as amended locally) ~ COMAR 26.04.04 (MD Wen 
Construction Regulations). S bmission ofa com leteform is re 'red nor to se and Occu roval. 

Company Name: -;>..J':I.'r-:W"~'-r.i¥I~-+~"""'ri:'\. 
Address: 

(Must circle one 	 . Licensed Well Pump Installer 
License # and name 0 In ·vidual r 1]" 5 
Name (Print): ~\ .' LiceQse#~,-"i3.......:.____ 
"A licensed individual must perform the actual instalJation. Apprentices must be under the supervision of a 
licensed journeyu>an or 1D3ster plUUlber. pUIDP installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensine a~ency. 

Name of Property Owner: ~".uJ.f;F.~~-L/.~--=---- Telephone #: J~J -QJ5, 05'13 
Subdivision: Lot #: $~Well TAg #: HO -~. U!ti .V 
Site Address: ----L.......'-="::;;-;-\~>;'I"'~!r'''fL''=''';_"_'''':'--_;r--

Well Cap and Electric Conduit 
Two piece watertight cap: -¥,-;;; 
Screened, vented well cap: ~ 

(36" min) Cap se.cur~d to ~asing: :¥4­
Well Yleld: · GPM NSFIWSC approved:__ CoodUltlJlln 18 B.G.: '1~ 
Depth of well encountered at time of pump installation: l.dS _(feet) Cooduit secured to well cap:~ 
If pump capacity exceeds ",ell yield. a low water cut off switch is required by NSPC 1990 Section 17.~.4 
Torque arrestors. Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or oth~r acceptable method inside of we)) casing __ 

Pipine: to h~use House Connection \ 1 0 t. 

Type: 7\~ PVC sleeve to undisturbed soil at wall pene~a~n:~ 


PSI: ~(160 psi min) Length of sleeve(5" minimum from found.tion}:--,-lL.~=-,Wk~_ 

Depth of supply line: "JL'\ (36" min) Sleeve sealed properly: 'IJr 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewa If this ~ be accomplished, contact this office for 

approval prior to installation. 5-ld ~l.AlS 

t;:l]~~"'\lI~ 
Model #: 

Pump Capacity ==_ GPM Depth: :%" 
--I.k­

date 

For Health Department Use Only - Not to be completed by Instal1er 

Date Insp. Requested: s!1r>., /15 Date Insp. Approved: f: /2q / 15 :..::Inspector:---=S1(,~_ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade 1/ 

Two piece cap installed and attached to casiog securely ./ 
Elec. conduit extends at least 18" below grade/attached to cap properly _-"v,-·__ 
Safety rope oot outside of well cap/casing y' 

Correct well tag attached properly aod casing.~" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitiess adapter 

http:26.04.04


1....-.. Howard County 

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


Main: 410-313-1774 I Fax: 410-313-2648 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth Health Department 
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 of 2.2 ± 1.3 pCiIL and Gross Beta level of <4 ± 0 pCiIL. The Gross Alpha was below the 
maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the 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 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 ofMary/and, Environment Artic/e, 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


t " 

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-20 1 Oapr16.pdf 

Approving Authority, 

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 He,altn 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 4iO-:313-2640 I Fax: 410:313-2648 

TOD 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 

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 picocurieslliter (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, 

~Cf!r 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

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

--~-----

Send Report To: State ofM81)'land 
DHMH - Laboratories Administration 

fJ" r -J. N;o<c ~ Division ofEnvironmental Cltemistry 

RADIATION LABORATORY 
Howard County Health Department 201 W. Preston Street, Baltimore, Maryland 21201 
Bureau of Environmental Health John M. DeBoy. Dr. P. H., Director 

7178 Columbia Gateway Drive 

CoiOlfibio, Nloryiono 2 i 046 


LABORAT.ORY ANALYSIS REQUEST 
FB t-(\I-Ie, n ,;)... 

Sample Bottle No. A: 1-I()~w~3' o. B: ___ Field Blank Bottle No.1: NoB: ___ 

Plant/Site Name: __.....k0..... 1.....k~ C..:...--'-r. "f...-.k'--_ --::;.~~2-9 )...Je; vV £rut<....:...,.;;'--'-!.Q "-'-_= r-- =-=- -.....;L ""'~ County: 

Sample Source: 

County: IZJ ~ 
CHECK (one per box) 

Drinking Water 
Landfill [] 

Stream [] 

Other [] 

IIa '-f /0.1"! d cd=, j.-J O-; ~ ~3..:.::;Location: _-,-__ ·-.!:'1':;""""- :)..7 6-=:;--:----:-:-_
T (well no, lab sink, sample tap, etc.) 

Plant No. DDDDDDDDD 
CommWlity [] Emergency []

Source (raw water) tr­Non-commWlity [] RoutineDistribution (treated) []Private <c­ Recheck []
MCL []

Other [] Special [] 

Collector: __-..L...K..:....--.:::..VC_ o.....£f..='-:F--::-___ 

Date CoUected: IL.:l..!...Ld. u,I'1 I ° cP __0_ . __ a.m. _ _ ~"---- p.m. 

Nitric Acid Preserved: Yes & No o Iced: Yes gg No 0 
Submitters Code: DO Federal Project: 0 Field Data: __-:-:-_-_ 

pH Chlorine 

Remarks: ______~__________________~_____________~__~____ 

~ 

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

v" Gross Alpha 4000 O(,o~ ~··~-±'1.3 d; L '2.tJ/1'L 01/'7.1/1"L 
V 

v ;­° 

Gross Beta 4100 0'0' <. '/. D 
, 

1/ 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 
j 

Field Blank #A 4004 

Field Blank #B 4004 
~o 

Tritium 

Ra-226 4020 
. 

Ra-228 4030 I 

Total Uranium ° 

4006 

'J. 

Date Received: 0 i /~ I <.. 

FORM REVISED 10/07 

DHMH 4540 10107 

CUSTOMER COpy IT 



---

N 1 
Ser»1 Report To: State of Maryland 


DHMH - Laboratories Adnlinistration

I . .. 

- Ai{o< 00 Division of Environmental Chemistry 

RADIATION LABORATORY o 
Howard County Health Department 

201 W. Preston Street, Baltimore, Maryland 21201
BtHe~tI of EI IvilOI" Ilei 1101 MeOIfN 

John M. DeBoy, Dr. P. H., Director7178 Columbia Gateway Drive 

Coillmbia M arylood ')1 01 Q 


LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: No.B: _-'-_ Field Blank Bottle No.1: FB }c(W Cft7 J () B: 

Plant/Site Name: __---'J.<.U'.J'-'c.."-L.t+.I.-..I.D~__________ County: lifo 'nee J 
Sample Source: __---,P/-LM:.....c6:..L.LI...... =---_----I-.'"zja,..........O Location:~_____~~~~~b~~_~___~__
t ""' · J ~->:J tt "--_ ~

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

Plant No. 'County: DDDDDDDDD 
CHECK (one per box) 


Drinking Water m:::­
 Community D 
Landfill D Non-community D 
Stream o Private dia... 

Other DOther D 

Collector: K. _ /..,/'; tt= 
Date Collected: ..!L!n J ..J...d:...... 

~ 
Nitric Acid Preserved: Yes ~No· 0 

Source (raw water) .1'"-
Distribution (treated) D 
MCL D 

Emergency D 
Routine Bc­
Recheck D 
Special D 

Telephone No.: 4/0 7/3 Q2 -,#5: 


TIme 0 lect : a.m. L p.m.
· C II" ed L.! ~ ". 

Iced: Yes g. No 0 ' 
Submitters Code: 00 Federal Project: 0 Field Data: __-:-;--_ 

pH Chlorine 

Remarks: ________________________________________~__________________________________ 

, 

./ 

V 

Test 

r, Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

h'ield Blank #A 

Field Blank #B 

Tritium 

Ra-226 

Ra-228 

Total Uranium 

-

J 

EPA Code 

4000 

4100 

4004 

4004 

4004 

4004 

4020 

4030 

4006 

I 

Laboratory No. 

(") ~O S 

"lOS"' 

-

, 

Results (pCiIL) 

< 1.,0 

<. Lj.o 

Date Analyzed 

oj /'<.O/('L , 
Date Reported 

oct /11/1'1­
~ 

L 
~ 

~ 

, 

, 

,I 
'~ 

Date Received: O~/_-=-- _ -='­

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

FORM REVISED 10/07 

DHMH 4540 10/07 CUSTOMER COpy I 



Send Report To: State of Maryland 
DHMH - Laboratories Administration 

Division ofEnvironmental Chemistry 

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

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

LABORATORY ANALYSIS REQUEST 
.FI3 "-"'" ~n I d... 

Sample Bottle No. A: I~Ol<-W~' ~o. B: ___ Field Blank Bottle No.1:"" No B: ___ 

Plant/Site Name: __-Ik0.c.=...>U=C£I.<l..I..J('""A=..JL.....----""&-..c:L.....:;:l~<d'_'==___-......L=c:J:W><__ob..,.c.-~9 Coun~: ____)w~ou~~~~,~__ 

Sample Source: ---#-J/rl-I(....;«!5.<'1~k"'-rt-dPdoo"--...J.(..s.J:hf......i--- Location: __~N.:......::.-()....,-_9LOO~-_-,....,.;:<:t.E:I.L..s.6u8u---­
(weD no, lab sink. sample tap, etc.) 

Plant No.Coun~: DDDDDDDDD 
CHECK (one per box) 

Drinking Waler 
Landfill 
Stream 
Other 

CJ 
o 
o 

Community 
Non-cornmunity 
Private 
Other 

o 
o 
~ 
o 

Collector: __~/<~--I0=--o~/~:.!...-____ 

.. Date Collected: 2!1.2/....LA 

Nitric Acid Preserved: Yes B..,No 0 

Source (raw water) &­
Distribution (treated) CJ 
MCL CJ 

Telephone No.: i.tlP 
Time Collected: /O.'CP 

Iced: Yes e3: No 0 
Submitters Code: 00 Federal Project: 0 Field Data: -pH 

Remarks: 

Emergency 0 
Routine 
Recheck 0 
Special 0 

31'C? .:1<' 4.s­

a.m. p.m. 

Chlorine 

0/ 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 

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 10107 
ORIGrNAL -LABORATORY 



--------------------------------------------------------

Send Report To: State ofMaryJand 
DHMH - Laboratories Administration 

Division ofEnvironmental Chemistry 

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

71 73 Columbia Gateway Drive 
Columbia, Maryland 21 046 

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

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: No.B: _____ Field Blank Bottle No.1: r-B ~w 9J7J~ B: --­
Plant/Site Name: __--'j.:u..'J:..lo"~t+t..L._D~__________ County: __-+!J.o~~~~J",--__ 


Sample Source: ___D-....::s-...J.4.;;:L.L..:JI'--'~-.;cI:!.-___Ii....,~r'9-=O_ Location: _______~~~~~b~~~--~--~---
(well no, lab sink, sample tap, etc.) 

County: Plant No. DDDDDDDDD 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

18:::: 
o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 
liil 
o 

Collector: __--4.K=..:..---.:...:~.....:o"_',.l_f:C~_____ 

Date Collected: ..:L.J1.2/...LJ:.... 

NitricAcidPreserved: Yes ~No · 0 

Source (Jaw water) ~ 
Distribution (treated) 0 
MCL 0 

Telephone No.: J..{Lo 

Time Collected: 

Iced: Yes g.. No 0 

Emergency 0 
Routine d5<­
Recheck 0 
Special 0 

~?.1.. '3 ;;:U~:S:: 

4!~·a.m. p.m. 

Submitters Code: DO Federal Project: D Field Data: 
---pH::-::--­ Chlorine 

Remarks: 

~ Test EPA Code . Laboratory No. Results (peiIL) Date Analyzed Date Reported 

Gross Alpha 4000 

Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

V i.-'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 
ORlGNAL - LABORATORY 
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WELL LOCATION INFORMATION: LOT !J8 WtLL HAP 

NORTH1NCi = 572,132.91 EASTINCi = 1.327,600.29 

LAmUDE. = N39°14'15" LONCiITUDE. = W76°56'45" WALNUT CRff.(


PHA5t 7WO 
Lots 23 - 68, Non-BuQdabie Pruervation pared, 

'C', 'q', ,', '(', 'L' And 'M', Bundable Bulk. parcels 'f' And 'H' 
'" Non-Bundable parcel 'J' 
ZONeD: £C-OI:O '" ££-01:0 

TAX MAP No. 28 4£lD Nos. 4, 5, 10-12. 17, AND 18 PARC!:l No. 49 
FlfTH mcnoN OI5T£lCT HOWARD COUtflY, t1ARYl.ANO 

DATE.: A~5T 30. 2012 5CAl.f: 1"=50' 

1:\2004\04001 \dwg\PHASE TWO FTNALS\ WELL MAPS lots 42-47,53-55, 58-60.dwg, LOT 58, 8/30/20 12 10:00:53 AM 

http:1.327,600.29
http:572,132.91


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 58 Hayland Court 

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. 

o 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 pennit application. 

Revised 3/11107 

http:www.hchealth.org


_------ - - - ----

Aug, 10, 2015 7:30AM 	 No, 3706 p, 2/ 3 

F;-rederi(~kto\vne llbl 
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>II'/iw.fnt4elLcktolD{\QlJie.s. .com " il\fiI@k-e"erlc:... tO'\~~ttlati" 'cv ll'l 

Certificate of Analysis 
Acct. No. 3948 ~ 1341-1 

Field Record 
Site visit performed on: Wednesday, August 05,2015 12:50 PM 

by: Don Thomas State 10 No. 8T65DT 

Affd~tiQn : TTl-County Pump ServIce Inc. 

Property Owner 	 Craftmark Homes 

Property Address: 	 lot 58 
5006 Crape Myrtle Courl 
Ellicott Clty, MO 21042 

Sampie Source: 	 Kitchen Sink 

Treatment Devices Noted: No Tteatment Devices 

WeB No.: HO-95-236& 
Field pH: 7,5 
Total Res CI.: <0.1 mg/1 

Laboratory Report 
Sample R~ceived at laborntory: 8/5/2015 3:40 PM 

Bacteriological results; Start- End 

Analyst


Total Colif. Ul00mD Ecoli.{!100mn Date I!.tn§ Date Time ~ 


<1 <1 08/05115-16:52 08/06/15-16;53 92239 JO 


Bacteriological analysis of this sample indicates the wa~ is safe for human consumption and 

meets federaJ, state and Ioul requirements. Analysis was performed according to the 20th 

edition of Stlndaf'd Methods 


IDQtOlnic Chemical r!~Y~l! : 

Analyst


Paramet§r ~ .\.!.Qlt§ Mel O~\e 5.1f 8nal~5ls ~ 

RMT 


Ni~e-N itrogen 1.79rngfl 10 am2015 300,0 


5 8/6i2015 O.065mmFilter 
 JD<2mg/lSand 
KMWO.2NTU' 10 .81512015 180.1 Turbidity 

Reported by: 

Frederlcldowne \..!Ibs,lrK, Is a St3te C~fiod W314r QWlIIty L.tK>ratoty 

Mary~l'Id Cm No, 116 VlrglnlaC.rt . No. 00444 
Page 1 01 1Moo'-W~ CerL No. : 81-163 

617120 '1 54:37 :58 PM 	 EM 

. 

http:VlrglnlaC.rt
http:l';O(I.�~S';:~J~.tJ

