
~OOENCENO. 
(MOE USE ONLY) STATE OF MARYLAND 

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

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
ST/CO USE ONLY DATE WELL COMPLETED 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

' COUNTY /3
NUMBER 

DATE Received_ DO 

8 

yy 

13 
I~ &Y' 

20 

OWNER ________~~~~~~--_r_r------~~~~~~----_F~+_~~~~~~~------~ 
STREET OR RFD,...-__.......,.""""'~~~-=::._IL¥..I.Q,~_____---,rI-­

SUBDIVISION SECTION 

Not reqllired for driven wells WELL HAS BEEN GROUTED1------------------1 (Circle Appropriate Box) 

TYPE OF ~G MATERIAL (Circle one) 

1--------------....-------.-==--1 CEMENT 1.9ML.~ BENTONITE CLAY IBIcl 
45"'48 a ~ 4§ 

DESCRIPTION (Use 
addhional eMets K needed) 

I------------.,;.--+-~.......fj~.;.;:...-+-==~ NO. OF BAGS I NO. OF POUNDS ' eo 
GALLONS OF WATER ) \.I ' 

DEPTH OF GROUT SEAL (to nearest foot) 

FROM I 

lOr' ~olL 0 

S14 ...d:j 10 
from 0 ft. to t1 0 ft. 

S )Jkv! Sb-tE. t./ 48 TOP 52 54 BOTIOM 58 

)0 

VA: k hli..Ci<A 17 
S'tL1J S~~ 9° 

V 

~fk ¥V1ICfC g)' 5(;0 
V 

5 rtf..d )fc,~ s-o' 
iJJ-O 

W~ /f.( f'VI" fell 
9J)' 

8
c;~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

1JJL 
~ 

enter 0 if from surface 
CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

b 
63 84 

Total depth 
of main caaing 
(nearest foot) 

Z-Z­

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---
L-.___.j'l 'L.I__-' 

S 
I 

~---
L-.___.jll 'L.l__.j 

screen type SCREEN RECORD 

or open hOle rsrF1 fillfl 

C
,nsertJ ~ ,....

appropriate BRONZE 

:, W 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS: ____ 

WELL HYDROFRACTURED 9 11 

-----------------~==----==~~ C 2CIRCLE APPROPRIATE LETTER H ~23::--~24:- -::26~-----:30~ -::32~-----:~ 
SA A WelL WAS ABANDONED AND SEALED 

WHEN THIS WEU WAS COMPLETED C 3~_______________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
_---'W.;.;E;;;;L;;;.L__________________...... ~ SLOT SIZE 1 __ 2 __ 3 __

IHEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTEO IN 
~=~~~~:~~~~l26~~;;~l~~ro~~~~~~ DIAMETER (NEAREST 
;APTIONEO PERMIT. ANO THAT THE INFORMATION PRESENTED OF SCREEN __----­ INCH) 
~=~FURATE AND COMPLETE TO THE BEST OF MY t--------r­

r 
,;;.;:n",...----...;;80;..,o,.......---------1 

DRILLER~~~~!ir#!f I 

DRILLE~RE~ 
(MUST MATCH SIGNATURE ON APPLICATION), 

LlC.N . 1 - L -- I 

( 

aTE SUPERVISOR (sign. of driller or journeyman 
sponsibie for sitework if different from permittee) 

"NV·CROO 

GRAVEL PACK 
IF WEll DRIllED 
WAS flOWING WEll 
INSERT F IN BOX ea 
MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:----'1.(____-_= 
11 t. V 15METHOD USED TO 

MEASURE PUMPING RATE '---"----''--__-'1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING tr ft. 
17 20 

WHEN PUMPING /0 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[Q] centrifugal [B] rotary 

~ turbine 

other[QJ (deacribe 
27 27 -27 below) 

Q]iet 
27 

PUMP INSTALLED ..c:"\NO 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 
G HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] -Ibelow I (nearest) 

49 50 51 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

tlo ­95- /396 
70 t""" h" t > I eI 79I In t IS arm camp et y 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

/f-1SS LeI'( 
15 Owner First Name 34 

/tI, /It/&. 
36 Street or RFD 55 

1f4!J. 
57 Town 70 State 72 Zip 76 

Df!lj.j-ER INFORMA nON 

I IClffe~e J'H#pve M S o J/?= 
IDri~~A 6 M~~~ License No. 81 I 

Firm Name .. 

I /70,:1'1 #.9"d'j 41 /Iff- #/~"'J ml/. 2../7?/1 
Addre~~~ 
~~>.~ :?-YCJ-<:17­

1 

Signature Date 

2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 ~ '2 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

,Q\,OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

B 3 !! LQlJA TlON OF WELL 
J-=-......l-I ~ L!!2 /.,A..I4 w c.f I 

II COUNTY 21 

I W 41.Jv,,rt CII e~/( 
23 SUBDIVISION 

SECTION ~ LOT I }~ I 
44 % ~ ~ 

Ct'A'" Ies u (c.c,'£ 
52 NEAREST TOWN 

MILES FROM T-OWN (enter 011 in lown) 

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPRf!(3 '(jE BOX) 

34 ~ 37 

DISTANCE FROM ROAD 

7-1 

30 

ENTER FT OR MI 38 39 

TAX MAP: ;2J>"BLK: ~ PARCEL '1/ 
NOT TO 8E FILLED IN BY DR~LLER 
HEALTH DEPARTMENT APPROVAL 

I tiD WCLnd t3 
COUNTY NAME COUNTY NO 

B 

APPROXIMATE DEPTH OF WELL IL.:;-.,--_ _-=,I FEETI-,Sc"-.-O
~24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) .JETTED Jelled & DRIVEN 

3° eta1j:> AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse· ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS A1' (CIRCLE APPROPRIATE BOX) 


Q!iJ/THIS 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 
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 tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. 
_ .... __ __G__ _ 

SPECIAL CONDITJONS 

48 

5/{) 000 
50 55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL " ___-;.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. ~ (L 
2. 

3. t.t-14 -<Ji .I /I 
~k, lolft...~WRITE THE BOX NUMBER 

FROM THE MAP HERE 
@.- ){..Je( @ 

E I 17 000 t'J'\ 
..../ 000 \!lJ 

N s=<:'tfSIO '-------------1 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



--------

... ~t" ... i -.• 

Fa gEt ----,,_-.., of ___ Review 
Date /l I'Ut. /I.)'2..o0sr 

"
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

I. 

II. 

Distance of measuring paint (M.P.) above ground ___j_'_~___________________ 

Static water level (S.W.L.) below M!P. ~J~" ~~__~__________~______________ 

High rate pumping -­ reservoir drawdown 

Time pump started g': 3<:> . Pumping rate / 0 (. / J4.i... 
Total time ;)0 ,:.- • .;... to reach pumping water level l o S ft. below M.P. 

Recovery pump test data observations to be recorded every 15 minutes 

.:~ .>!·f.. 
.:~...~~::: .. 

. 
Well Permit No. 
Location of prop 
Subdivision 

.. 
Plat Sec. ' 

--~~~~~~~~~~~~------
Well Driller __~~~~+-~~~~~~~____ 

----­ ----­ ~~--... 

Depth of well 
. .... 

TI}IE (in 15 
minute in­
tervals 

%: 3 0 

I S' 
I .' ;0 

)' 

WATER LEVEL 
. below M.P. 

1/ 

\ I 

PUMPING R.~TE 
time to fillJ; 

llon bucket 

( , 

I' 

r S 
l Y' 

is 1/ 

I II 

i( 

FLOW METER READING 
(if used) 

Lf GJ1Jf--\ 

If 

'i . 'r 
'. G I'~ 

G M. . 

I I 

I ( 

l( 

II 



- - - - - ----- - -------, 

HOWARD COUNTY HEALTH DEPARTl\fENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


1nfol'll1lllion Form for the JnstuliRlion ofth& Well Pmn!)1 PitieS! Nlnoter. "lUI SUDnl), Pining 

NOTE: The hntnllel' b J'callonslble foJ' 1'~(IUe5tlng Rn Insflectlon pl'lol' to 9 11m on tho clay of tile desll'ed 
Insllccllon. No wOJ'k Is to be cov~I'ed until npIll'oved b)' the H.ealth DepRrtment. AlllnslnllaHons mu§t comilly 

wllb tho Natlonnl Stnollnrd PlumbIng Colle (NSPC, Il~ nnwmled locally) DWI COMAR 26.04,04 (MD Well 
Consh'uctlon Regulntlon$). Subml"lon of II complete forDlI, noW'ed 111'191" to UPc mill Ouuplln£)' oum'o\,,,J. 

COillpnnyNnme: .i)u -x: t PL\,.t .... ) .( ~'~~Ilhone#: '2.l(O<aBCOObo... 
Address: '1 'i 0: d I'" r1r '\\ rt <t.. 


~ 'l...\g \ L 


(Must circle one Licensed Wcll Driller Licensed Wcll PUIIlI) IlIslRllc1' 
Liccnse # nud nOllle 0 III IVI tlnl respollsible for Ihc Jield inslallplion; 
Nmue (Plinl): Q !¥, ..... < (, . \\. ... k Liccnsc# 2 I f"j , 
.. A IIcen~ctl indlvldunl must perfol'ln the adURIIII~tall ..t1o\l, Appr~lItices mllst be UnlIC1' the .,ullcnblon of 1\ 

licensed JOllmeYlllnn 01' 11\08101' 1IIIIIIIbel', pump Instnllu 01' well d,'lIIel·. Llceulic§ mAY he 511bJected to ficld 
verlncatlon, Unlicensed IntlMdllRh, ma)' ho )'cpOI'tcd to the RPlll'olulnte licensing Rgency. 

e ..t,, 

icense<CPlllIube 

Nome of Property Owner: _. ~ ~ Telellllolle #: i f (0 -LjSd 4 Z 7 
Subdivisio: vJ d~ .....\- '-..-t <.\, Lot #: ---1lL.wclFrag #: H.O •~ IJ ? G 
SHe Address: , ~ ~ -z.: {j ::.:}{ ( , ~cl . 

_. ~; f,:r _ i ll, ____ 7 d_ 

SUbmerNI'!Mt'!~DotQ Pltlm Adnnter ~\'e!l 9" gnd E1~strlc Cgml""
Mnke: _ _____ Milke: ~u,' (.. ~ (,""..~, fwo pIece wnlertlsht cn\l: --4-& 

Model #: z.;.s r /Q 2.-<3 f (...s ptf - 2 ModeJl#: of ('<. ... u= Screened. vented well cnp: --.JI.ll­
PUl\)ll Cnpncily .. 8 OPM Dcplh: #C' p6"min) CRp sccured to cosillg: -l,l!1. 

Well Yield: . la GPM NSF/WS npllrOvcd:~ Conduit min 18" 0.0,: u .. ) 

Deplh of well encountered nllim\! OfPll1ll11 inslllllntioll: '£).0 (teet) Coudult lIccuretlto well cnlr:~ 

Ifpump cnpacilY excee , . iclrl, 1\ low waler CUi off switch ill required by NSPC 1990 Scction 17,8.4 

Torque arrestor a Ie gllnrdlJ .. other nccepillble melhod IIscd- Must circle one 

Sl\fcly l'OPC, If u , ac eel to bl'ns'i rOl,e 1I11111,tol' Ol' othel' Rceeptnblo n\cthotllnsldo of wSlJ sosing t1:£ 

Pilling to bOUlc Housc ConnccUon . 

TYllc: e1m b c- PVC sleeve to \llIdisl\lfbc'd soil ot wnll JlCI\Clrlllion:~ 

PSI: .j{.D.'<160 psi min) I Lenglh of slcevc(s' minillllllll fiOllllbuildalioll): VI' ( 

Del'th ofsu(lply line: L{? ' (:l6"min) Sleeve scnled properly: ft') 

Th~ wllte)' sUPIlJy line Is J'~qulJ'~d to lie lit 1~lIst ten f~et from the septic tnnk, pump chnJl1bel', sewlIge plpln". 

dlsh'lbutlon box, drnlnnehhl, nnd sewnge l'eJen'c a 'A. If thh.£!!l!.W!! be accompllshell, contRct thl' omce fOl' 


Signntnre ofc 

appro"AI prior to 11I5t 1011.>--- ---
For HCHUb OSQurtmeot Usc On'" - Not to be cOllin/elf" by '''HoI/ill' 

Dnte Insp, Requested: Dnte Insp, Approved: '(' '0 - Inspector: ~ . . 
InSllcctioll Dntn: 	 Pitless ndnpler wnlertight & wnter supply line nIl ost 6" below grodc ~ 

Two piece cnp installed nnd RUnched 10 casing securely ....... 
£Icc, COlldllit eXlends nt lellsl 18" below grnde/nllnched to cnll Ilropcrly ;;7' 
Snfely rope not oUlside of well cnp/cosing 'Z 
Corrcct well tog HUnched properly nnd cosing 8" nbove lini:!hcd grnde V-
Wnler supply Jille sleeved adequntely 01 house connection 7'< 

Adequate grout obsclved below pitless ndnpter \7'. 



7 - 1------­
I I rv / / / 

I I to I 

,/ / / : 
rr----H- , -/.----I-­ I I 

I I I 

I I / " ~I #==1=k---+-t-~~ I I r 
, I I I 

I 

R= IOO' 

r/fJ.tj ()$ 

1I~J~21i:kt 

l':J 
" a . q 

~7 @J 

5QlJA~[ QfrlCt PA~( - 10272 IlALnMO~ NAn ONAL Pitt 


[LLICan CITY, MARYLAND 21012 

(1101 461 - 2855 


WELL LOCAnON PLAN 

LOT 16 


ZONED RC-DEO &RR-DEO 

TAX MAP No. 26 GRID No.4, 5, 10-12, 17 & 16 


PARCEL No. 49 

fIfTH ELECnON DISTRICT 


HOWARD COUNTY, MARYLAND 

SCAlf 1"·60' DATE: JUNE 27, 2007 




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

HOWARD COUNTY I-IEALTlJ DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Ipfol'IDnHoll Form fOl' the IIl!!tlJllution of "1£ Wen filum. Pltles8 AduDtC!'. 1111(1 S!lnuly Pin!!!!! 

NOTE: The Imtllllcl' Is responslhle for l'eqllc8tlng nn In'pection 111'101' (0 9 11m 011 the lillY of the deslrcd 
III~pccth)JI, No work I~ to iJe covcl'e,1 untlloJlll1'O\'cd by the Hcalth Dcpflrtmcnt, All in~t"lIntionfi mllst ~olllllly 

with (ho Notlonlll Ston"nnl Plumbing Code (NSPC, os nm.cn,lcd locally) 1lWl COMAR 26,04,04 (MD Well 
Con31t'I1cIJon RcguloClons), SuiJml5sloD of P £oP!Il!etc {m'lIl h 1'£9ull'£11 jlrlo!' to y~o qnll QS£lIuouq UUIII'O\'ol, 

COJ1lpnIlY Nnlllc: -Po 5+ r h""",-l~_~_~::ir~~)hOIlC #: ?..l[o £i Bcoo bC'\ 
Adtlress: l' Q':i"I - dt¥' M\\\ xIii . 

__""e:._.. ......~,L" . ~, J,., \ .. ::-l '!.- ­

(MII.st ell'clc (lIlex:g-~ilscd'"'~:EL:> Licensed Well Driller Licensed Well Pum)l Illslnller 

l,icCIISC # nud IIOIIIC 6f1i'lOfvTdii'il1 rcsponsible lor 11It: Held illSluilolioll: 

Nmnc (Prill!): ---D Y\C'_~--'u_\1,< h-. LicclIscll-21.I.li__ 

"A IIccmcll htd""du.Hl mUJt 11Cl'fOl'lll tile RC(URIIII~lolilltiOIl, Alllll'entlcc~ mlisllJe UlIIICI'Ihe ,mpcn'hlon of n 

IIcemcd jOIll'ncYlllnlJ 01' 1Il11stel' IIhulllJcl'. pump Instnllcl' 01' well cI"IIlCI', Llccnses' mil)' be subjectell to field 

verlflcntlon. Unlicensctllndl\'ldullls IllO), he rcported to tltC IlCPI'OIIl'lntcltcellsina ngency. 


Namcoff'ropcrlyOwncr: .. :-rJ3 c:: . , : -, Tt:lcl'ho)Jt:ff: l./(o -LiS-d ' to z. 7 

Sllb<livisiOJ \).) <t,.\".. ..... \- c."'~-(,.\" _______ Lot #: ~WelfTas U: HO -,.:15- 119' 

Site Ad<lrcs~: (/i ,~ -;: -<., =. 13 A ~ 5. Je ;£ i v1:=.­

_...£.. G.1ijf. :f !.! \ \ IL ,.v"" ~L .2 i:l z3'. 
§uhmmJIF:fJllIlU Doto PlUm AIlnutcL' Wcll COli IlIUI Elcctrlc COIull/\! 
Milke: __ .ili:t U..L- Milke: ~I!L\..'"'' ()A~\, Two pi\!ce wlllerlighl cop: -4S1­
Modcl #: ..2.J. r /92.-a.f(...S - pq - l Modclll: f r /tc", £.-(" SercclICo, venled well CliP: --4-f.l... 
PUIIlP Cllpncily , ;AI 8 GI>M Dcplh:, 'vCl (:16" min) Cop secmed 10 clIsing: -¥-6­
Well Yield: 10 GPM NSFI\VSC oJlprovcd:_V'.d Comillillllill 1S" B.G_: u,,) 
Deplh of well el\eOullt~reclllt lillle ()fpIllllP illstollntioll:~_(lecl) Conduit securcd 10 well cnlr:~ 
I[pump CO)lIlCily cxc~wcJl¥iclrl,1\ low wllter cut 011' swilch is required by NSPC 1990 Sectioll ) 7,~.4. 
Torque orrcstor,K£~ble B\lor~l'olhcr occeptohlc melhod Ilsed- Musl circle one 
SUfcty l'ollC, if~1l'fi'Ucflcd to ImlSS rOllC ollo\llel' Ill' othcl' occcpfllhie nlctholllnsldc of weI! cllSlng ~ 

Pining to IwUS£ House Counccllpu ' 

T)'lll:: e1M \:1' (" l'Ve sleeve 10 UIHlislu)'he(lsoil 01 woll peIlClrnli()Il:~ 

PSI: .._~(160 p~i mill) tt Lcnglh ofslcevc(s' minimulll (IOlli l'oIlJldnlloll):-¥.e { _ 

Deplh ofsupply line: __!:LL.. (36" JIlill) Sleeve scnlcd properly: (e I . 

The wutet· sUPll1y IInc is I'C(lull'ed to be nllcnsl fell feet frolll the septic funk, pump ChHtnh~I', ,~CWIIUC Illpl"ll, 

dhh'lblltion lJox. (h'ulnficlth, nnel $eWllg.e rc,~c~'\'C If this CnI1I1Q'))e nccompllihed, COllfoct Ihh office fOl'
a '('0. 
1l('pro\'RI 111'10\' to IIISfnllutjOll, 

~!.'!,U!.l _, -:;>_ _..---- ---<- ~ .- /6 ,- 'Zil () 
Signnfurc of e~lJlliit;1'Cj~seJl/oljve responsible for instllllotioll ~ -,-.- " 

For ~cHUb Department Uw Only - NQt to be cOIUPletyd by l!\StQlle!, 

Dnle Insp, Reql1c ,~lcd: Dole Insp, A)provcd: Inspeclor:~__ 
Inspeclion Onto: 	 Pities!! ndnpler wnlertighl & wnler supply line (II lellsl 36" below grade ._____._ 

TW(llliece CO[l inslnlled amlfllloched 10 casing seellrcly _____ 
Elcc. conduit cxlclICls ot lensl 18" below grodclntloche<ilo cnp propcrly ___ 
SofelY rope not (llllside of well cop/casing 
Correcl well log !lUllched properly nnd easillg 8" ohove linishcd grntle 
Wlllcr supply Unc sleeved ndcqulltcly 01 house COllllcclioll 
Adeq\llllc grolll obsClvcd hclow pillcss (1IIo)lter 

http:htd""du.Hl
http:LicclIscll-21.I.li


~,~ .~;-;;'~ 

REPORT OF ANALYSIS 

Luborulorv IJ) #: 101595 Account #: 4035 
Reference: Walnut Creek Lot 16 Comnanv: Trinity Quality Homes, Inc. 
Location: 12221 BnssJers Way Requested By: Michael pfau 

Clarksville, MD 21029 Source: Well Water 
Dale/ Time Collected: 612512015 1325 Site; Pressure Tank / 
Daterri me Rec'd: 6125120 IS 1545 Treatment: Sediment Filtcr/SoHener/Neutralizer"'''' 
Chlorinc ppm: Free: ND Totell: ND pH: 7.5 
Collected By: C. Mooshian 7268CM Well #: HO-95-1396 

;PiWt\M~1'~ , " :; .. ~ ·' MS®'.fS;:;~.;{!.Jrshs .: .\R.~1",Ij;!l.)'i:lIjC~t\1I]:rlIOI). ·DA,TE(J'Il'):IIUJ\N~)'ST · 
I3nclcrin,Colifonn,Total,MPN <1.0 MPNlIOOml <1.0 SM189223 6126/2015/1030/CCH 

13act~ria, E. coli, MPN <1.0 MPN/IOOml <1.0 SMI S9223 6/2612015 1 10301 CCH 

NOTES 

I ** Sample collected prior to treatment V 
2 MPN/lOO ml = Most Probable Number [of viable bacteria) pCI'I 00 ml ofsalilple. 
3 Results less thun or within 11le reference range nrc considered salisfllctol'Y and within potable water limits fit Ihe time of 

s!1mpling. 

4 ND:None Detected 
5 pH & Chlorine level tested on site 
6 Vis\\lIl wcll check: Scnled, vented cap 

Henson forTest; Use & Occuponcy 
Blilidilll( Petnlit /I : B14002847 

Dale Reported: 6/26/2015 

iU)) State (:ertijiClltiol/ /I BJ 



-~-c~~~---~ 

REPORT OF ANALYSIS 

Laboratorv ID #: 101595 

Reference: Walnut Creek Lot 16 

Location: 12221 Bnsslers Way 

Clarksville, MD 21029 

Date! Time Collected: 6/25/20 15 1325 

Dale/Time Rcc'd: 6/2512015 1545 

Chlorine ppm: Free: l\ro Total: ND 
Collected By: C. Mooshian 7268CM 

Account #: 


Comoanv; 


Requested By: 

Source: 


Site; 


Treatment: 


pH: 

Well II: 


4035 

Trinity Quality Homes, Inc. 

Michael prau 

Well Water 

Pressure Tank 

Sediment FiltcrISoftener/Neutralizer** 

7.5 
HO-95-1396 

Dactcria, Colifonn, TOIIII. MPN <1.0 MPN/IOO ml <1.0 SM 189223 6/26/2015 1 1030 1CCH 

l3actt:rill, E. coli, MPN <\'O MPNI 100 ml <1.0 SM189223 (,f26f20 15 1 10301 CCH 

NOTES 

** Sample collected prior to treatment 
2 MPN/loo ml =Most Probable Number [of viable bacteria) per 100 ml ofsample. 
J Results less lhun or within the reference range are considered satisfactory and within potable water limits al Ihe time of 

sampling. 
4 ND:None Detected 
5 pH & Chlorine level tested on site 
6 Visual well check: Scaled, vented eap 

UCflson fOI'Test: Use & Occupancy 
Building Permit # : B14002847 

Date Reported: 6126/2015 

;I--IJ) Stale Certijic{ftioll # I.U 



1 
i 
I

> ! 

J 

Laboratorv /I) #: 101310 
Reference: Walnut Creck Lot 16 
Locatioll: 12221 Rasslcrs Way 

Clarksville, MD 21029 

Datel Time Collected: 6/1 6/20 15 
DatelTi me Rcc'd : 6/ 16120 I 5 

Chlorine ppm : Free: ND 

Collected By: J. Yeager 

I 130 
J525 

Total : 

t\CCl)llllt H: 

Conmanv: 

Requested Bv: 


Source: 


Site: 


Treatmellt: 

NO pH: 

6176JY Well II: 

PARAM EnmS •.' ; 
Baclerin. Colitilrill. Total. MPN 


Il ucler; n, 1:. , (11 i. ivll'N 


Nitrnl.: 


Turbidil), 


Sa nd 

NOTES 

1.0 Ml'NI 100011 <1.0 

<1,0 I'vII'NI 1UO ml < 1.0 

<1.0 mg/\. 10 

0.26 N')'(J < Ill 

NS mgt!. 5 

H Sample collected prior to treatment 

2 rng/L -, milligrams p CI' liter (also, P0I'lS per million) 

Date Reporled : Reviewed By: . 

4035 

Trinity Quality ~Iomes. Inc, 
Michael prall 

Wt:ll Wuter 
PresslIre Tank 
Sediment filterISoftenerfNeutralizer** 

6.9 

HO-95-IJ96 

Sl'vl189223 

SI\·1I8 922 3 

601 

SMI8213013 

J i'vlPN/IOO 1111 ~ Most Probable NumiJer [of viable bacterial per 100 IIlI of sample. 
4 NS ~ None Seen (NS indicates less than 5 mg/L) 
5 NTU ~ Nephelometric Turbidily Units 

6 [{esults less than or within the reference rangc arc considered satisfaclory and within potable waleI' limits al the time of 
~all1plil1g. 

7 ND:None Delected 

8 pH & Chlorine level tested 011 site 
I) Vi sual well check: Sealed, \'ented cap 

Reason for Test: Us e & Oco;upancy 
Uuilding Pormit tI : 1314002&'17 

'DATErrlME/ANALYST/~ .: ", .... ':", " , ", , . . i': . . '.,'", 

6117/2015/ 1000/ LLO 

6/17/2015 1 10001 LLO 

1)116.12015/16301 CRS 

6116/2015/16451 CRS 

VblJlIlI(,rnvimctric 6/1 6/20 15 1 16451 CRS 

M f) SllIle CerlljicMioll /I. 133 
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THE YORKSHIRE 
MANOR II 

now 00tRS AS g.£[f now
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wI CULTURED STONE 

& BRICK VENEER 
SCALE: 1 "=30' 

LEyEl SPREADER 
NOT m SCAlE 

I 
3 CAR 

GAR , 

2' BRICK 
RETURN 

THE EXISTING WELL SHOWN ON LOT 16 
TAG NO. 95-1396 HAS BEEN FIELD LOCATED 
BY FISHER, COLLINS, & CARTER, INC., 
AND IS ACCURATELY SHOWN. 

BUILDING OF LOT 16 FL001~REAS: 
BASEMENT FLOOR AREA: _ ~Q______ 
FIRST FLOOR AREA: ----J f~p_______ 
SECOND FLOOR AREA: ----P 'J.j.{)-----­
BEDROOMS: ~_ 

NOTE: STORMWATER MANAGEMENT (WQv AND CPv) IS 
PROVIDED BY EXTENDED DETENTION FACILITY, ONE 
RAIN GARDEN, ROADWAY GRASS CHANNELS, AND 

-­

1" =50' ON - LOT LEVEL SPREADERS (F- 07-076). LOT 16 

WILL ALSO PROVIDE NON-ROOFTOP DISCONNECTS (N-2), 


BUILDING PERMIT NO. 


PLOT PLANSCALE: AS SHOWN 

DRAWN BY: JMR WALNUT CREEK 
CHECKED BY: RHV LOT 	 16 
DATE: JULY 2014 REF: 	 F-07-076 

TAX MAP 28 PARCEL 49 
BLOCK 11 

PROJECT 	 #: 13- 21 

SHEET#: 1 OF 1 5TH ElfCTlON DISTRICT 
HOWARD COUNlY, MARYlAND 

Ie 

ADDRESS OWNER 
12221 BASSLERS WAY TRINITY QUALITY HOMES, INC. 

ELLIcon CITY, MD 21042 3675 PARK AVEN UE, SUITE 301 

GP: 13- 038 ELLIcon CITY, MARYLAND 21043 
(4 10) 480-0023 

V. 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
...	ENI3INEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 4 1 0 . 4 61 .7 6 66 
ELLlcaTT CITY, MD 21043 FAx: 41 0.461 .B96 1 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410)313-2640 Fax(410)313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

June 11, 2008 

Heritage Realty and Land Development 
15950 North Avenue 
P. O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Subdivision, Lot#16 
Well Tag: H0-95-1396 

To Whom It May Concern: 

A sample was collected during a yield test on April 15, 2008 and submitted to 
Department ofHealth & 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 (GA 1GB) 
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 ofgeologic 
formation known'as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 28.0 ± 4.0 picocuries/liter 

(PCiIL); while the Gross Beta level was 13.0 ± 2.0 pCiIL. The Gross Alpha result was above 

its maximum contaminant level (MCL) of15 pCiIL, while the Gross Beta level was below its 

target value of 50 pCiIL (roughly equivalent to the annual dose rate of4 milliremlyear). 


Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be 
necessary to verify existing levels prior to occupancy. Alternatively, you may install treatment 
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results 
(short and long term GAGB, plus Radium) confirming that levels are in conformance with 
existing standards. Additionally, the owners will be required to sign an "AGREEMENT FOR 
APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT 
SYSTEM" as part of the Use and Occupancy process. Moreover, keep in mind that the standard 
potability parameters required for occupancy will still be needed. 

A copy ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions or concerns. 

M'BertNixon~ 
Bureau ofEnvironmental Health 

cc: Barry Glotfelty, MDE Water Mgrnt., Groundwater 
v' Well & Septic property file 

http:www.hchealth.org


--

" Sample Bottle No. A: CZS/3?6$ No. B: ___ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: IM ,- Io Ie 1- (r =(~, k kn-f Ib County: Y ' k,IC'- erA 
Sample Source: [3(, 5) "J,.. L1!ra 4.,4 .......r~ Location: _....,....J.-I'-.-i----'o=---.-,...:-9"7')-'-;-----l-/3~9_:_l~~"7""""""7---

County: 

CHECK (one per box) 

Drinking Water 
LandfiU § 
Stream D 
Other D 

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

Plant No. DDDDDDDDD 

Community D Source (raw water) 

Non-community 
 Ba Distribution (treated) DPrivate 
Other o MCL o 
~-----------~ ~------------~ 

Emergency D 
Routine 
Recheck o 
Special D 

Collector: Br:iQV\ &kec .Telephone No: ---'('<-ffj-+-t,/0"l-7),--,3~13-'----=2~{p~tt--'3'----
Date Collected: -.!f--I-1.fr1-DB Time Collected: /0: 30 a.m. p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No 9J: 
Submitters Code: D D Federal Project: 0 Field Data: ______ 

H Chl . 

Remarks: Sam/) (p en //pr -±f'_d Ttf1J---; ~ V:~/~±neQ 
'jf 

./ Test EPA Code Laboratory N~. Results (pCi/L) Date Reported 

/' Gross Alpha 4000 ~~5,b )yt-l( o~(ll( /O~ 

V Gross Beta 4100 2Q5'1 11t--c I, 

Radon-222 
Bottle A 

4004 .. .. 

Radon-222 
' Boftie B 

4004 .. 

, 

Field Blank'-,.A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

;­

I ' " 

Date Received: 6 (( __---I-(-=b_/_~O-,-,t . . I ,--

CUSTOMER COpy n 

..- . ~ 

Supervisor: A, /jh,Q,g 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 , • Fax. No.: (410) 333-5373 
DHMH 4540 02106 



Health Department 

Bureau of Environmental Ith 
8930 Stanford Blvd., Columbia, MO 21045 

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


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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHea IthDep 


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

INTERIM 	 OF POTABILITY 

Expiration Date August 25, 2015 

July 9, 2015 

Trinity Quality Homes, Inc. 
I I Basslers 
Clarksvi MD 21 

RE: 	 Walnut Creek, #16 
12221 Basslers Way 
Building Permit: B14002847 
Well Permit: HO-95-1396 

Dear Homeowner: 

you that the system installation and water well construction for above 
"rAn",..", have been inspected approval of was 

granted on 10/3112014. Final approval of the line connection to the dwel was granted on 
6/10/2015. The well construction was completed on 04115/2008. Water samples were collected on 
06/25/2015. 

results indicate that the water samples submitted were free 
coliform bacteria at the sampling and are bacteriologically safe 

Gross Alpha and Beta on 4/15/2008. Results a Gross Alpha level 
of28.0 ± 4.0 pOlL and Beta 13.0 ± 2.0 pOlL. This exceeds the maximum 
contaminant limit (MCL) of 15 pCilL and/or 50 pCilL, respectively. 

This is a temporary deviation to allow additional time for installation of a radionuclide removal 
system and/or subm iss ion of water results that treated water meets EPA 
recommendations. 

will a temporary deviation to the Interim 
condition that water sample for pre- post-treatment term 
alpha/beta and radium 226/228 are submitted to this Department within 
must that the radionuclide removal system is effectively a 
of 15 a Gross Beta of less than 50 pCiIL, and a Radium 
less than 5 

Furthermore, it will be ne~;eSI,a for you to comply with the following conditions: 

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


1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the Iife of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a ~ radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyerltenant aware of this deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This Temporary Interim Certificate of Potability wi II expire 45 days from the date of issuance. 
Failure to submit the required radium sample results and obtain an Interim Certificate of 
Potability before the expiration date will result in a Notice of Violation and is punishable as 
a misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, 
subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a water sample appointment or contact a Maryland 
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/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

fJmA~~ 
Dana Bernard, REHS, L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf


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


Main: 410-313-6300 I Fax: 410-313-6303 

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - March 29, 2016 

September 29,2015 

Homeowner 
12221 Basslers Way 
Clarksville, MD 21029 

RE: 	 Walnut Creek, Lot 16 
12221 Basslers Way 
Building Permit: B14002847 
Well Permit: HO-95-1396 

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 10/3112014. Final approval ofthe well line connection to the dwelling was granted on 
6/10/2015. The well construction was completed on 4/15/2008. Water samples were collected on 
6/25/2015 & 7/7/2015. 

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 4115/2008. Results showed a Gross Alpha 
level of28.0 ± 4.0 pCiIL and Gross Beta level of 13.0 ± 2.0 pCiIL. This exceeds the maximum 
contaminant level (MCL) of 15 pCiIL andlor 50 pCiIL, respectively. 

After installation of a radionuclide removal device(Water Softener), post-treatment water samples 
were collected on 7/7/2015 and indicated a Gross Alpha level of6.5 ± 0.0 pCilL, a Gross Beta 
level of2.2 ± 0.0 pCilL, and a Radium 226/228 level of 1.1 ± 0.0 pCilL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less 
than 15 pCiIL, a Gross Beta level of less than 50 pCiIL, and a Radium 2261228 level of less than 
5 pCiIL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

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


2. 

3. 	 If you decide to or rent your home in the future, you must make any potential 
buyer/tenant aware permanent A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 1, Annotated Code of 
Maryland. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second test indicating the water is of coliform and 

bacteria is required to expiration date, time a Final Certificate 
Potability will be issued. Failure to submit an additional sample and obtain a Final 

of up to $500 or 

of Potability will result in a Notice of Violation and is punishable as a 
under the Annotated Code ofMaryland, Environment Article, 9-1311, 

not to exceed three months. 

contact (410) 313­
certified water 

by the state of 

to schedule a final water 
laboratory to schedule a water 

be found at the 

appointment or contact a 
A list of laboratories 

Approving Authority, 

cc: County Dept. Licenses, and 
Community Hygiene 
File 
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REPORT OF ANALYSIS 
Laboralorv If) iI: 101310 Accounl H: 4035 
Referellce : Walnut Creek Lot 16 COll1llanv: Trinity Quality Homes, Inc , 
Location : 12221 Aasslcrs Way Requested Bv: lvl ichael prall 

Clarksville, MD 21029 Source: Well WaleI' 
Dale/ T ime Collected: 6/16/2015 J 130 Site: Pressure Tallk 
Datefrimc Rec'e!: 6/16/2015 1525 Treillment: Sed illlent Fi Iter/Softener/Neutral izer* * .-' 

eh lorille ppm: Free: ND Total: ND pll : 6.9 
Collected By: .I, Yeager 6176JY Well fI: HO-95-1.196 

< 1.0 I11g/L 10 601 6116/2015/1630 1C lt~ 

Turbidil), 0.26 ~TIJ < 10 Si\·tI8213013 6116/2015/16451 eltS 

Silllt! NS I11gtl. Vi slllll/(lrnvilll~lri~ 6/16/20151 16451 CRS 

PARAMl£'nms .' 

IJiI~l,ri~ , CuliliJrtll. Tolal. ivll'N 

11'IClcrin. I:. ~(\Ii . MI'N 

NJI'N/IOO ml 

MPN/IUO 1111 

< 1.0 

< 1.0 

SI\'1I89223 

StvJI 8 'J22J 

6/17/2015/10001 LLO 

6/1 7/20 151 1000/1.1,0 

NOTES O\L 
U _Samplc collected prior to treatlllcnt 

2 mg/L~' milligrams~' (also, pOrlS per million) 
:I rvlPNI JOO Illi ~ Most Probablc Number [ofviablc bacterial per 1001111 ofsilll1ple. 
4 NS ~ NOlie Seen (NS indiciltcs Icss than 5 l11g1L) 

5 NTU ~ N~phclol11etric Turbidity Units 
6 l{esulis less than or within the rcference rnngc arc considered sntis('actory tlnd within potable woter limits at the rilllc of 

~al1lpling, 

7 ND:None Delected 

8 pH & Chlorine !evellested Oil sile 

9 Visualwcll check: Sealed, vented Cilp 


Reason for Test: Use & Oc(;upancy 
Building Permit 1/ : \)1 <l 00211,17 

Date Reporled : Reviewed l3y: . 

M D State Certification 1/ 133 



,-; ---- .IF()tJN~T~N:i , . ·- -.·~·-l·. ¥Ar;LEYANALYTICAL:.LABORAiiilty; INC~·-
____ ... .!413 ~1~:.:T:alleit"'Wtt 'Rd., Westl,lligst~, !\'fIt. "(i~lU) 84~~.O!!~~41~).~76",4~5~:~~~~1!:~2:848~02.~~,_~.:.. :.J 

REPORT OF ANALYSIS 

Laboratorv ID #: 101761 

Reference: Walnut Creek Lot 16 

Location: 12221 Basslers Way 

Clarksville, MD 21029 

Date! Time Collected: 71712015 1149 

DatefTime Rec'd: 717120 .15 1320 

Chlorine ppm: . Free: ND Total: NO 

Collected By: J. Yeager 6176JY 

PAMM.E:TERs .. .. RJJ;Suvts UNTI'S·. 
Gross Alpha, Short Term 12.6 pCifL 

Gross Beta, Short Term 3.3 pCi/L 

Gross Alpha, Long Term 6.5 pei/I. 

Gross Beta, Long Tcnn <2.2 pCi/L 

Ra<lltun·226 OJ pCifL 

Radiwll-228 <0.8 pCi/L 

NOTES 

Account #: 


COIDnanv: 


Reauested Bv: 


Source: 


Site: 


Treatment: 


pH: 

Well #: 


. REFERENCE 
IS 

50 

15 

50 

**** 

**** 

4035 

Trinity Quality Homes, Inc. 
Michael pfau 

Well Water 

Kitchen Sink Tap 

Sediment FilterlSoftenerlNeutralizer 

7.6 


HO-95-1396 


~IEt:HOD DATEITIMElANALYS.t . 
• '.. ... .' I " 

900.0 7/l 0/20 15 106271 MJN 

900.0 711012015/06271 MJN 

900.0 7116/2015106511 MJN 

900.0 7116/20.15/06541 MJN 

903.1 7I.l6/2015 10935 I MIN 

Ra-05 7/15/20151 11471 SN 

1 **"*Radium 226 and Radium 228 combined have a reference of 5 piC!L 

2 Long Term Gross AJpha Detection Limit: 1.8 pei/I,; Long Term Gross Beta Detection Limit : 2.2 pCi/L 

3 pCiIL·~ picacuries per liter 

4 Radium 226 Detection Limit 0.2 pei/L; Radium 228 Detection Limit: 0.8 pCi/L 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 Short Term Gross AJpha Detection Limit: 1.5 pCi/L; Short Term Gross Beta Detection Limit: 1.9 pCifL 

7 ND:None Detected 

8 pH & Chlorine level tested on site 

9 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Permit # : B14002847 

Date Reported: 7/1712015 

MD State certification # 133 


