I A A e e
SEQUENCE NO.
cl-| I (MDE USE ONLY) ~ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
. WELL COMPLETION REPORT = el
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagg / "
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE / \.J
ST/CO USE ONLY T PERMIT NO.
DATE Received DATE WELL D(()',‘()MPLETED Depth of Well /l 7 F DM “p T 10 DﬁlLL )NE’&
et 'Y To 03 o% % )% = [ HO: 5 - /o3
] 13 . 20 Am‘ 26 29 30 31 32 33 04 35 36 37
OWNER 7.? "X ") fk ¥y /Ef_];éf’f d 10 N I )
name -
STREET OR RFD_ lers Way TOWN ]:.//f coll UITY 4
susDIVISION__Wa [inu ¥ (Ciree b SECTION Lot [t .
WELL LOG GROUTING RECORD X228 © | I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ | ) 2
STATE THE KIND A PENETRATED, THEIR g 4 el al B
COLOR, DEPTH, THIOKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest hour) -3
DESCRIPTION (Use FEET ] jhock | CEMENT { BENTONITE CLAY
additional sheets if needed) FROM |  TO WNL 45 48 (- % . ! °
NO.OF BAGS_C ___ NO. QF POUNDS _5%/5/ PUMPING RATE (gal. per mln.)
— C / 'S 15
Top Dol o || GALLONS OF WATER__Z— METHOD USED TO -
s DEPTH OF GR’OUT SEAL (1o nearest foo!) MEASURE PUMPING RATE . L# £ / L
,fri_”',,_‘ | &y 20
. J s ! ! woid o T TOP 52 e 3~ BOTTOM 58 WATER LEVEL (distance from land surface)
Lhire M Clc *-;.» |5 |& (enter 0 if from surface) .
ik BEFORE PUMPING ;> ft.
~ 4.1 / Y Oas 1S } (.;/ L'-‘/ casmg CASING RECORD o
S 1 - By y
, al ) | 59 oo B- WHEN PUMPING L
{o/h i € tiC[c /e g appropnate P 25
Cpot Stams (SO |5 S be|ow TYPE OF PUMP USED (for test)
e e
> — | O air piston turbine
Lk e P Clea |2 M IN Nominal diameter Tota'l depth
LA A TS CASING 'op (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal [E] rotary (describe
%4 o 2.2 57 o7 37 below)
60 61 63 64 668 70 E] jot @ bmersible
E OTHER CASING (if used) 27
2 diameter depth (feet)
| c Pl G % a0
= /60 , 1% i o
& % T DRILLER INSTALLEDPUMP  YES  ,fO )
$ p y o &o (CIRCLE) (YES or NO) ~—r
& — . e — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type w TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C.J,P,R,S,T,0) 29
B H:%.
" CAPACITY:
gl HOLE GALLONS PER MINUTE
to nearest gallon 31 35
T ( allon)
PLA k i OTHEH
PUMP HORSE POWER -
41
= Cc | 2 | DEPTH (nearest ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 20 160 (nearest ft.)
= /6 v
WELL HYDROFRACTURED ( m’, oy 0 5 17 21 CA NG HEIGHT fr:g":nfgpg‘;gﬁ%ehgg‘m)
L c, PL | Yo 320 above
CIRCLE APPROPRIATE LETTER i o5 T =5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s g .
A WHEN THIS WELL WAS COMPLETED ca I'C = "} 0 =S s EI below 5 ("?;;?)s')
E ELECTRIC LOG OBTAINED R 38 3 4 45 a7 51 49 i
p [T WELL CONVERTED TO PRODUCTION E N 2y ’ /4 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
R L e A e N A s v 1O
OF SCREEN INCH) LA INDICATE N
HEREN 15 AGGURATE AND COMPLETE 10 THE BEST OF MY 5 C THAN TWO DISTANCES
KNOWLEDGE from to (MEASUREMENTS{_TO WELL)
/ b d ) 15 gt
DRILLERS LIC. NO. 1. M = D LA GRAVEL PACK {/ pot
o ND”' /‘27’ ===l | et pALken - . ' \ f'/‘/(
= L < Vs (/’r; Lpp it = WAS FLOWING WELL e >l \ ,N{
INSERT F IN BOX 68 68 - \ \O¥
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY \ =
7\ (NOT TO BE FILLED IN BY DRILLER) ! \ \- 2L
HOXNDy — D T (ER.OS.) ) 7 of\ 7 K v
N N V' T
— 70 72 i, | WE \,‘ & @
SITE SUPERVISOR (sign. of driller or journeyman = oe_ 74 75 76 \
responsible for sitework if different from permittee) gﬁ‘éfsgopE :'NDICATOR OTHERDATA \L

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
8|1 STATE OF MARYLAND
171 0959 | wesussonn | oo icATION FOR PERMIT TO DAILL WELL HO-95- /163
526621 e ® filt in this form completely 79

Date Received (APA)
OWNER INFORMATION

B ] 3 L@CATION OF WELL
’ 1 A/’W/fwj

8 COUNTY

8 wmm DD VY 13 s 21
l I5145¢ le v (,/}6"1 fo. @ . L | Lu’"fd,‘(/a 7 ((He e/( :
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L /§550 . HUE | SECTION lP#'Hf > Lot L ’ﬂ‘l
/ Street or RFD 55
(/5,}04/‘/ HAL 21 763 | C(»»: /(_,UIC.(.é" "y

57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

D,RI'LLER lNFO?MA TI?N &= = MILES FROM TOWN (enter 0 if in town) i 02' M 1]
L JCH w‘\"" JF s S D | BN 76 77 78

76 License No. 81

Driller’'s Name ; /
éi ﬁ[ y /\ .(/: _/3;1//7/9/—{
Firm Nam

[Py /7’/Y';~/j_// K4 /77,w; Ml 20224,

{ TOWN (CIRCI

B4 |

1 2
DIRECTION OF WELL FROM

11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD

Address CIRCLE APPROPRIATE BOX
A7 s Z > 3-50-93 ‘ ’ E;;@
Slgnature Date /@5}%
B i] WELL INFORMATION S DISTANCE FROM ROAD ,./,2‘
1 g:LRC’)D)éRPumP)lNG RATE 3 . " P ENTER FTOR M/ 38 , _/3?;
AVERAGE DAILY QUANTITY NEEDED = TAX MAP: _° BLK: [ I PARCEL __ "7
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

[ F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
- IRRIGATION

[1] INDUSTRIAL, COMMERICIAL. DEWATERING
'P| PUBLIC WATER SUPPLY WELL
EST, OBSERVATION, MONITORING

[G] GEO-THERMAL

22

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L H%}QY’& g /3 J

COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S ==
DATE/%/ W@a/fxu_JJ
3 Tl vv CO SIGNATURE TTEXP. DATE
NORTH EAST 6 =
GRID 5 / GRID ( / 000
57 63

—
APPROXIMATE DEPTH OF WELL | / J o FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " —
WITH AN X

/307 Lots IHZ
872 fatiy

SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL

p NEAREST
&7 INCH

Ll o @ T?S-l-@@

METHOD OF DRILLING (circle one)

BORED ugered) JETTED Jetted & DRIVEN
3"@5 AIR-PERcussion ROTARY (Hydraulic Rotary)
24 CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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. 3 .
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = -

- B2

— — —_— — | e— —— — —

Not to be fiiled in by drilfer (MDE OR COUNTY USE ONLY)
> A

PERMIT No. l I G _?iu
71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

3 Kadium ga' M// >

WRITE THE BOX NUMBER
FROM THE MAP HERE

. |
£ L7
gb-éf"/o‘_

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

@ pie

I .

®,

inclE LA

SPECIAL CONDITIONS | v~ | | D

NOTE - APPROVING AUTHORITIES SHOULD USE >(PARHE SHEET * NtH)ED

L ocation on Shared Séptic Plan Dalcd 7/io7

DENV-Permit 97

@ COUNTY
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pate OGft 7 20

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

‘Well .Permit No. HO - 95"‘
Location of property (road) .gas_ﬁ?elrj Way
Subdivision Lot / Block Plat Sec.
Owner
Depth of well [J&O

Well Driller
Distance of measuring point (M.P.) above ground ‘7'2
Static water level (S.W.L.) below M.P. /S #%

L. High rate pumping -- reservoir drawdown
Time pump started X' /5 Pumping rate /O Gy
Total time /S A i to reach pumping water level & ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B (if used) (gallons per
tervals ‘gallon bucket minute)

Qo 15" 5 e & See O &

Tes7 _S\T’mfcc./
£ 3o )6 e P See ‘ Jo KA
§ 45 /&6 o 6 S 1O é)/l'(

Q! oo /5 < £ e /0 LPm

S 4 /e l 6 4 2 ¢

2130 I, L & ' > & “

S Ys P i £ 7 /O o
0100 ) o w % Sec 70 QA
/10115 16 A E e /0 Gvnn,
/D30 /é A = &‘Qc/ /O CPun
/OS5 yy r, G /) )0 (v
/1100 le. " 6 4 #8 » g
/)15 b # b & /0 B
/1/30 i, 6 Sec /Q 87y

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (418)313-1771  FAX: (410)313-2648

Informuntion Fovm for the Installation of th ] t )

WOTE: The Installer Is responsible for vequesting an Inspectlon prior {0 9 min on the day of the desired
Inspection.. No work Is o be coverved untll approved by the Health Bepartment. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) gnd COMAR 26.64.04 (MD Well
Construction Regulations), Submisslon of o complete form Is vegulred prior to Use and Oeey r Bproval.

Company Neme: DO T " e{kvwi\! pﬂ‘wk\ &( C Telephone #: ,-Q 9/0 ‘-"'}g“z daé?
Address: 9955 aio oyl end
A AT

{Must elrele one) @r@@c? Licensed Well Driller Licensed Well Pump Instafler

License # nud nome oF individual responsible for the field instaliation:

Name (Print): __ D oaar 4 LE L License_o2(FP 5/

*A ficensed Individual must perform the actual Installntion.  Apprentlces must be under the supervision of a
Heensed Journeymsn or innster plinnber, pump Instatier or well dultler.  Licenses muy be subjected to field

verificatlon. Unlicensed individuals may be reported fo the npproprinte Heensing agency.

Name of Property Owaer: TE.e Telephone #: 4/ /70 -§io ol
Subdivision: __jjainal  Cegearc Lot#: % WellTog# HO -7 - {ILJS
Site Address: _j oy BAsy lesd adia -
Clirksolle  pxl 21wty
nersiile Pu ' t Well Cap gnd Electrls Condult

Make: finesicn Crrenty Two piece watertight cap: _yef

Mauke: D)

Model #: 28 T4 L=\ fus -Pviv Modell: &y e oF Sereenced, vented welteap: _y2§
Pump Copacity L2 GPM Depthi__tpwp (36" min)  Cap scoured {o casing: (/45
Well Yield: 182 GPM NSF/WSCapproved: ¢ €} Conduit min 187 B.G.;_yes

Depth of well eucoutered ol time of pumip inslallation:_{{ ¢ (feet) Conduit secnred to well cap: yry
If prunp capaeity excgeds.well yield, o low water cut off switch iy required by NSPC 1990 Section 17.8.4
1er acceplable method used~ Must cirele ong

Torque arrcstorsﬁ(fablc guardsdor otl
Sufety vope, If used, Thed to brass rope adapter or other acceptabie method Inside of well casing A/

Plping to house . Hause Conneclion ‘
Type: _pPhntc  Faly PYC sleeve to undisturbed soil at wall penetration /23
PBE /ey (160 psimin)” | Length of sleeve(s minjnmn from foundationy;_ /2 £

Depth of supply line: - ¥2 ! (36" miny  Sleeve sealed properly: Yes

The water supply Hne Is required to be at loast ten feet fram the septic fank, pump chrmber, sewage plping,
distribution box, deninflelds, and se\wre avea, Ifthis cannot be necomplished, contact this office for

approval prior to Instgllatian, i -
S 2 Qb =5 2w

Signnture of company representative responsible for installation date

g Use Onlv ~ Ng cted r

Date Tusp. Requested: _H-272 - 57 Dnte Insp. Approved: 12 -22.~ | ¥ Tuspecior,__ SC-
Inspection Dain: Pitless adapter watertight & water supply ling at least 36" below grade v
Two picce eap installed and attached (o easing securely Vi
Elec. conduit extends at least 18” below grade/attachied to cap properly
Safety rope not outside of well cupleasing
Correct well wg attached properly and casing R” above finished grade
Water supply line sleeved adequately sl house connection
Adequate grout observed below pitless adapter L
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%’Jf% Bureau of Environmental Health
= 8930 Stanford Bivd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648
: TOD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d COUIlty www.hchealth.org
\ Health Departm_ent Facebook: www.facebook.com/hocohealth

Twitter; HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — APRIL 28, 2016

October 28, 20135

Homeowner
12205 Basslers Way
Clarksville, MD 21029

RE: /Walnut Creek, Lot 12
12205 Basslers Way
Building Permit: B14000380
Well Permit: HO-95-1163

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 10/6/2018. Final approval of the well line connection to the dwelling was granted on
10/22/2015. The well construction was completed on 10/3/2007. Water samples were collected on
10/16/2015,

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 10/3/2607. Results showed a Gross Alpha
level of 4.0 « 2.0 pCi/L and Gross Beta level of 4.0 £ 2.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit H(O-95-1163. 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 Vieolation 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
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,

evin M Wolf, L.E.H.8., Supervisor
Groundwater Management Section
Well & Septic Program

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




“OUNTAI

. l~II3 Old Tmtévt; W w ld Wesimmstcr, MI) (41(}) 848 1014 (410} 8?6 45,
REPORT OF ANALYSIS
Labovatory 1D 103745 Account #: 4035
Reference: Walnut Creek Lot 12 Compuny: Trinity Quality Homes, Ing,
Loction: 12205 Basslers Way Reauested Byv:  Michael Plau
Clarksville, MDD 21029 Souree: Well Water
Dates Time Collected: 10/16/2015 1025 Site: Pressure Tank
Date/Time Rec'd: 10/16/2015 1341 Treatment: Prior 1o Sediment Filley
Chlorine ppm: Free: ND Total: ND pH: o
Collected By J. Yeager 6Y76LY well - HO-85-1163
PARAMETERS -~ - RESULTS  UNITS REFERENCE: METHOD. 0 DATEAIME/ANALYST =
Pacteria, Colitormn Totah, MUN <10 MPNOHG SMI8 9223 1174000 5 £ gmun - CCH
Practerin b ool MPN RER MPN HOU ml R SMIE 9221 HYP 172015 2 0900 7 CCH
Nitrate 390 ik, o o 6215 T 1610 FCRS
Farbidit (187 N it SMHE 21300 62015 71635 1 URS
Natind NS el 3 Vi Gravimetric 1071672015 £ 1625 7 CRS
NQTES
| pe’l, ~ midigrmns por fitey (also, parks per miltion)

? NIPNC 100 il - Most Probable Number ol viable bacteriaf per 100 il of sumple.
3 N§ \Jo ne Seen (NS indicates fess than 3 mwd )

4 NTL - Nephelomerrie Turbidiny Eaits

3 éuulls loss than or within the reference range are considerad satistuctony amd within potuble water limits at the 1ime of
sampling.

6 MD:Noene Deteated

g pH & Clilorine fevel ested o it

3§ Visual well check: Sealed, venied cap

Reason for fest : Lise & Qeeupangy

Fuilding Permit f ¢ B1000380

Date Reported: 10719720135 Reviewed By

MD Seate Certification # 133




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
' {410} 313-2640 Fax {410) 313-2648
Howard County » TDD (410) 313-2323 Toll Free 1-866-313-6300
. website: www.hchealth.org

Health Department

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

February 22, 2008

Heritage Realty and Land Development
15950 North Avenue

P.O. Box 482

Lisbon, Maryland 21765

RE: Walnut Creek Subdivision Lot 12
Well Tag: HO-95-1163

To Whom it May Concern:

A sample was collected from a yield test on October 3, 2007 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 Gress Beta measure
the total alpha and beta particle activity in a water supply. In turn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 4.0 % 2.0 picocuries/liter
(pC¥/L); while the Gross Beta level was 4.0 x 2.0 pCi/L. Both the Gross Alpha and Gross
Beta were below the maximum contaminant level (MCL) of 15 pCi/L and the 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
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard testing will still be necessary.

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,

ook Qi
Bert Nixon, Director

Bureau of Environmental Health

cc:  Barry Glotfelty, MDE Water Mgmt. '
./ Well & Septic File
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Send Keport 'lo: Ntare of Maryland

g é A éﬁ , DHMH - Laboratories Adrministration
- Division of Environmental Chemistry

RADIATION LABORATORY
Howard County Health Depariment :
Brifect of Fewiibtmentcl Haalth 201 W. Preston Street, Baltimore, Mary%and 21201
7178 Columbla Gafeway Diive : John M. DeBoy, Dr. PH., Director
Columeio, Manfand 21046 LABORATORY ANALYSIS BECUEST
5-//63
Sample Bottle No. A: Wl No. B:

Field Blank Bottle No. A: No. B:

Plant/Site Name: _EMM( 103-'{7/ - S County:_.&z;znacné___
Sample Source: (Oas fne 5 _bdong Location: __Zi&-_ig‘ll@

N . (well no,, lab sink, sample tap, ete.)
comty: [ 3 pantNo. L1 1 OO0 00000 QO

CHECK (one per box)
Drinklag Water ﬂT Communlty = Source (raw water) @1 Emorgency E.L
Lrndfill . | Non-commonity CJ cibiskios O Routine
%::::‘ S| |G B o o |Gk =
Collector: A, W/e/ “ Telephone No: ¢ "3t 3—-2 625
Date Collected: _/0 /| S /3 & Tirne Collected: _4* 2 am. p.m.
Nitric Acid Preserved: Yes & No [ Iced: Yes 1 No &
Submitters Code: D D Federal Project: D Field Data: e -
o) Chlorine
Remarks: _.w @ M
v Test EPA Code Laboratory No. Results (pCi/L) | Date Reported
\Z oss Alpha 4000 0%33 He2 10/ O%j
Gross Beta 4100 O‘b? 3 Ydq A L
Radon-222 '
Bottle A 4004
Radon-222 4004
Bottle B
Field Blank A 4004
Field Blank B 4004
Tritum . J
Ra- 226 4020
Ra-228 4030
Total Uranium 4006

Date Received: [ e / 02 _/ 07

Supervisor: rj,‘ 2
FORM REVISED 02/06 = Tel. No.: (410) 767-5537 » Fax, No.: (410) 333-5373

DHMH 4540 02/08 ORIGEVAL - LABORATORY

P po6RRwA

820/920 @ NIWOGY 8¥71 HWHO QW LS €L6G €66 Ol X¥d Cck:EL LO0C/¥C/01L



http:I'rlv.tc

WELL LOCATION PLAN

LOT 12
ZONED RC-DEO & RR-DEO
FISHER, COLLINS & CARTER, INC. TAX MAP No. 28 GRID No. 4, 5, 10-12, 17 & 18
CENTENNIAL SQUARE OFFICE PARK. - 10272 BALTIMORE NATIONAL PRE FIFTH ELECTION DISTRICT
ELLICOTT CITY, MARYLAND 21042 HOWARD COUNTY, MARYLAND

W0 161 - 2655 SCALE 1"=50' DATE: FEBRUARY 26, 2007 J

- o




C* Send Report'lo: State of Marylana
: DHMH - Laboratories Administration
™ Division of Environmental Chemistry

RADIATION LABORATORY
:Umdb?gm?’;m ?ﬁ:‘;ﬁr‘mm 201 W. Preston Street, Baltimore, Maryland 21201
Columibia, Marviand 21048 LABCOBETORY ANALYSIS #uoursT
95 /63
Sample Bottle No. A: ﬁ__ No. B: Field Blank Botfle No. A: No. B:
Plant/Site Name: M@i:éa.d( 101{7"2— ' County: ml&imé___”,_
Sample Source: Bos lee sy o e Location: __ A2 —9 4

{(well no,, lab sink, sample tap, otc.)

County: Ei E Plant No. D D D D D D D D D

CHECK (one per box)

Drivklag Water il Communlry - Bource (raw waier) a2 Emwrgancy

Landfil! -] Nm: mmmuni;y -] ot . Routine %.

S 5| | S S | | Rk =
Collector: K, In/u /™ Telephone No: __ 440 “3( 32625
Date Collected: _/0 /| B /O & Time Collected: _ 2 * 2% am, p.m.
Nitric Acid Preserved; Yes H N O Teed: Yes L1 No cEM

Submitters Code: D D Federal Project: ] Field Data:

Ch
Remarks: W&%aw @ ;‘)2“ oma

v Test EPA Code Laboratory No. Results (prfL) Date Reported
{/ ss Alpha 4000 0%33 o 2 10/0?/57
Gross Beta 4100 %33 Y49 oy
Radon-222 ‘ :

Bottle A 4004
Radon-222

Botile B 4904
Field Blank A 4004
Field Blank A 4004
Tritium \

Ra - 226 4020
Ra - 228 4030
Total Uranium 4006

Date Received: [Q / Y, 0?

Supervisor: ')21 &/M
FORM REVISED 0208 « Tel. No.: (410) 767-5537 = Fax, No.: (410) 333-5373

DHMH 4540 02/08 ORIGRAL - LABORATORY

Prooprun

8207920 NIROY d¥7 HKHO GW LS CLEG EEE aip  wud w2~ o



7178 Columbia Gateway Dr., Columbia, MD 21046

Howar: (410) 313-2640 Fax (410) 313-2648
HO I hd COllIlty TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt Department : website: www.hchealth.org

Penny E. Borenstein, 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 12 Road 'H'

Subdivision/Property Name Lot # Road Name

¥ | The well site has been staked by  Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 01/12/07 (date) and does not require a site inspection.

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 3/11/05


http:www.hchealth.org

WELL LOCATION PLAN

LOT 12
ZONED RC-DEO & RR-DEO
FISHER, COLLINS & INC. X
zmmmmrm%zvzm ' TAX MAP No. Zep AGRRCIDELNr?J'o .4"495’ 10-12, 17 & 18

CENTENNIAL SQUARE OFFICE PARK - 10272 PALTIMORE NATIONAL PIKE FIFTH ELECTION DISTRICT
ELLCOTT CITY HARYLAND 2042 HOWARD COUNTY, MARYLAND
SCALE 1"=50' DATE: JUNE 27, 2007 |






