SEQUENCE NO.
(MDE USE ONLY)

cl| 0817

STATE OF MARYLAND
WELL COMPLETION REPORT

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

T 2 3 6 A SO T¥s
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHAEB; a <70 Nox’
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ‘ i
ST USE ONLY PERMIT NO.
DA/T%onwed DATE WELL COMPLETED i o gl o /“ /9 oi2.  FROM “PERMITTO DRLL weLL"
sty e B i 2 26§ o¢ Mo 95 - L3¢
L/ l g v\ o Yy 17 ol ~ )-/
8 13 L 20 {TO NEAREST FOOT) S, K. 28 29 30 31 32 33 34 35 36 a7
OWNER /u.:n ;:-T‘ﬁ} /}‘ A4 ﬁiﬁi"ly,m;?ﬂ f"o wSul f »;:ii ] _ - ]
WELL SITE ADDRESS f MLE(E 1p " X, TowN Sl 9«|CSvl & /210 R
SUBDIVISION___ (&7 4wt Creal SECTION LOT 2= )
WELL LOG GROUTING RECORD il | |
Not required for driven wells WELL HAS BEEN GROUTED —— v
(Circle Appropriate Box) v 7 PUMPING TEST »
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ) —_— 9
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G ING MATERIAL (Circle one) J
ek ceMEnT BENTONNE kY HOURS PUMPED (nearest hour) _~—
TN e ooy w75 fasler s O = - "
ari . \
221 NO. OF BAGS Z__ NO.OF POUNDS $3b PUMPING RATE (gal. per min.) °
: ) 15
: - ‘ C o L o 9 GALLONS OF WATER = 1 METHOD USED TO /{_,; ¢ ’( ’l/
J € ’f-j N DEPTH OF GROUT SEAL (to nearest loo.)oll MEASURE PUMPING RATE |/ )
) ;—) from o ft. to ,
' A9 o~ , a8 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
— L ) (enter 0 if from surface oo S‘J )
Sud ol | & | 16 casmg CASING RECORD BEFORE PUMPING e
) ’ | 4 Se
=  mickd /& S msert : A7
L eI ki appropriate L | WHEN PUMPING _
A code
1«1 30| below TYPE OF PUMP USED (for test)
air iston turbine
= - M IN Nominal diameter Total depth [I;I IE] P '
_)(’__) © CASING top (mam)pasmg of main casing other
= - TY/P, ,E (neares/t inch)! (neal}st( foot) [(Zlcemrilugal EI rotary [(Zl (describe
- ‘; _,!4 /‘)C) [ ."‘L‘ L [ J 27 37 77 below)
AL P 60 61 63 64 66 70 jet @ubmersibie
Vi e, 20 | Ao E OTHER CASING (if used) 27
Lol ¥C e diameter depth (feet)
H inch from to
P INSTA
o
A ! 5t . ’ | DRILLER INSTALLED PUMP ves (o)
0 (CIRCLE) (YES or NO)
N
G ! — s 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,C,J;P,R,S,T,0) 29
gt T il IN BOX 29.
appropriate - s B CAPACITY :
it BRONZE HOLE GALLONS PER MINUTE
below %‘FIFE] @; T I (to nearest gallon) 31 35
> PUMP HORSE POWER
37 41
(j Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: y 1. 3L L] P (nearest ft.) _ _
eS L
g CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ & W i A -S } and enter casing height)
c, |+ | above
CIRCLE APPROPRIATE LETTER W ~ e 5 49 LAND SURFACE
‘A WELL WAS ABANDONED AND SEALED s -
A LVEN TS WELL WAS COMPLETED Ca EI below = (“?ggfft)
E ELECTRIC LOG OBTAINED R 38 33 & 45 a7 51 49 50 5
TEST WELL CONVERTED TO PRODUCTION E P A7
P wel : SLOT SIZE 1 2 3 LATITUDE 3 7 __)_» ;::':‘i_"
| HEREBY CERTIFY AT THIS WELL HAS BEEN CONSTRUCTED <55 AW - ': p
ACCORDANCE V!I!THTgOMAI:IZB.M.OA "WELL CONST:\)CT%N" Ab}g DIAMETER (NEAREST LONGITUDE 7 L S& A, (/
perommee i SO St e | oFsoneen e ULT COORD. WGS 84
HEREN IS, ACCURATE AND COMPLETE TO THE BEST OF MY f55 60 (DEFA LT COORD. WGS 84)
Sl o © NOTES:
DRILLERS LIC. NO.1, M _= D LL z v | e eack ) e "
‘ = IF WELL DRILLED
. "’/ < /(ff e ""7 WAS FLOWING WELL . k
CE iGN U INSERT F IN BOX 68 68
(MUST MATCH SlGNAT_uB__‘ ON APPLICATION) MDE USE ONLY
{ (NOT TO BE FILLED IN BY DRILLER)
LIC.I’Qte_TD_f_ ] T _ (ER.O.S) W Q
_ ] 70 72 ®
SITE SUPERVISOR (sign. of driller .or journeyman — OG_ 74 75 76
responsible for sitework if different from permittee) EiLS!IESgOPE :-NDICATOR R

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

oy  SEQUENCE NO. : STATE PERMIT NUMBER

Bi7] 4 4Q 7 | mosceeann STATE OF MARYLAND .

T 2 B v wig APPLICATION FOR PERMIT TO DRILL WELL HO _qs "8‘ 5(07
.’.JE)(;L/:;:) " Please S " filt in this form completely =

Date Receuve (APA)

—47¢

OWNER INFORMATION

LOCATION OF WELL

S TR,

L __

. R 8 COUNTY 21
| Zﬁ“‘j W’/S’*i/az“:-a (/c:w&u C FruriS J K.
15 Last Name ~Owner First Name 34 | [‘/44 éﬂ ot Cree J

- ; : . 23 SUBDIVISION 42
Po HLox YGga ‘ o
36 ; Street or RFD 55 SECTION | J LOT LD
é./. (s /3 Y, oy 42 46 8 50

L Q) s/ - 2 &G .

57 Town 70 State 72 Zip 76J B C/ Ak IS uycee me )
DFNLLER INFORMATION Ao i 7
J< éé/[ £ A = S'B 1/ }- j

Driller 76 Llcense No. B [ 4

A I ‘ SOURCES OF DRILLING WATER I ,;Z LS BES vt g// |
rmh Nam ’; ) j 1. M/L STREET ADDRESS 30
2.
ON WHICH SIDE OF ROAD
Address P 3 (CIRCLE APPROPRIATE BQX) =
= ¥ 1
m S os /o 110
SJgnalure Date 34 & 37 i
B | 2| WELL INFORMATION . DISTANCE FROM ROAD  +<77%
T2 APPROX. PUMPING RATE =g
(GAL PER MIN) 5 2 e ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ) TAX MAP: __"15._ Bik: _// PARCEL _ZQ
(GAL. PER DAY) 13 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@DOMEST!C 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

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
. Yowar ci

A5203g5 "
B2S2049R |2
COUNTY NAME A L COUNTY NO.

STATE
SIGNATURE INSERT § ~—
11
DATE ISSUED . -
——
T 2 fr0l201 %
43 wm| oo | vy 48 O SIGNATURE | EXP. DATE

APPROXIMATE DEPTH OF WELL

L /,523 )] FEET
24 28

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

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL __ &9 (7

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
"~ TAB REVerse-ROTary DRive-POINT

other

DISTANCE MEASUREMENTS TO WELL

gc"‘ﬁ.ﬁm )..4/15

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

A

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

: ABANDONED AND SEALED

[E THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[_E_I THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - .

52

or-

/,35/%1' £I6H In.

_Not to be filled in by driller (MDE OR COUNTY USE ONLY)

B 2066 0Z2Q

PERMITNo-!_)% t; = 15 "23(0‘7
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

 SPECIAL CONDITIONS

MDE/WMA/PER.071

IUO’ Cll’)a"‘\“




on

Page’ of

Review
cete Sg# /1D 2ol L e —
FIELD DATA SHEET <o
HOWARD COUNTY WELL YIELD TEST
/
well Permit No. HO - 55 -2360
Location of proparty (road) _/ZS/<</crt IR
subdivision (/4L meyf Creck Lot _SS Block _ ___ Plac Sec.
wWell Driller ‘_4,4?4‘_ /77:4%(//-‘/ owner (-ywel '\"’44:/&2//;1 (‘u '1"('( 'f‘c?f‘:—\-
=
Depth of well ﬂ-f)SJ
Distance of measuring point (M.P.) above ground 4;7"‘
Static water level (S.W.L.) below M.P. 2§+
I, High rate pumping -- reservoir drawdown
ime pump started J//co© Pumping rate 1.2 Epn~
Total time ;& m .~ to reach pumping water level > ft. below M.P.
LB 4:2

®

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

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- J below M.P. time to fill I (if used) (gallons per T
tervals gallon bucket minute)
jiloo | L¥ A S Se T a
| TesT  Stanteyd | »
J)it3 o5 | s2 Sec 2
)10 ‘7‘7 Al I se S Qrim
Rz 4 ;L S SRR
/2 0 | /9 ( /& L 5 “
g T 29 /2 l S “
)4 %0 27 s L( o Kt
J2i9S \ o5 H L /A Se | S5 (LA~
) ou oy A /8 S |15 e
)1y 25 A j2 S 5 Grm
/.30 9 /2 ‘ S "
- 29 /2 ¥ 5 K
/<O 05 A /d Sec s Y
SIS | B 4 2 Sec 5 G

—
I

J
1 |

I

\

J B

D I N S

LI




om_Howard Lounty knvi ronmental Health Wed Mar 9 04:30:26 2011 Page 3 of 3

HOWARD 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. Piﬂess Adsapter, snd Sﬁpplv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well
Construction Regulations). Submission pf a complete form is required prior to Use and Occupancy approval.

Telephoue.#: ?\\l M}Z- QS]&

Company Name: !
Address:

. /-"""-" \_‘,
(Must circle o Licensed Plumber ./ Licensed Well Driller Licensed Well Pump Iostaller

License # and n ind =

Name (Print): (Mo [ License#_L4\3d

*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.

Name of Property Qwner C%_QJ@{_\_@:K IL‘. g‘_’i} Telephone #: /i 3- "U L QSU

ne
Subdivision: [xitlawl Creall Lot# 95  Well Tag #: HO - 9§ -=
Site Address: {214 §

~earen gc‘; 12677
NE 7ML = -

.esWe for the field installation: _

ZlhesH &
Submersible Pump Data J Pitless Adapter Well Cap and Electric Conduit
Make: _ & - Make: Eﬂsz bfe\/\\_) Two piece watertight cap: )/AZ
Model #: §'F VAl Model#: {563 ' Screened, vented well cap: __y4
Pump Capacity _ 5§ GPM Depth:___3% (36" min)  Cap secured to casing: NEY
Well Yield: S GPM NSF/WSC approved: Yy Conduit min 18" B.G.:__Y-

Depth of well encountered at.time of pump installation: ZS;S (feet) Conduit secured to well cap:_;y_&_
If pump capacity exceeds well vield, a low water cut off switéh is required by NSPC 1990 Section 17.8.4
Torque aﬁestors, Cable guards, or other acceptable method used— Must circle one

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

Piping to hpuse House Connection
Type: () PVC sleeve to undisturbed soil at wall penetration: )B'l
PSI: ?‘\_l v (160 psi n‘xiu) . Length of sleeve(S' minimum from foundaticn): 2‘“

Depth of supply line: ZL) (36" min)  Sleeve sealed properly: ;Kj

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

approval prior to instal}aﬁon.w { ;\ % ;( ZNIS,

Signature of company representative responsible’?or installation date

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

1 v') _s“ c

Date Insp. Requested: _4 /1 /15" Date Insp. Approved: 1S Inspector:__.5¢
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade V4
Two piece cap installed and attached to casing securely .
Elec. conduit extends at least 18" below grade/attached to cap properly v
Safety rope not outside of well cap/casing Vi
Correct well tag attached properly and casing 8" above finished grade 4
Water supply line sleeved adequately at house connection A

Adequate grout observed below pitless adapter v,


http:26.04.04

- Bureau of Environmental Health
Ly e

ﬁfgg&é’gf : 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

H d C TDD 410-313-2323 | Toll Free 1-866-313-6300
owar Ounty www.hchealth.org

' Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura 1. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JUNE 3, 2016

December 3, 2015

Homeowner
12145 Hayland Farm Way
Ellicott City, MD 21042

RE:  Walnut Creek, Lot 55
12145 Hayland Farm Way
Building Permit: B15602172
Well Permit: HO-95-2367

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 12/3/2015. Final approval of the well line connection to the dwelling was granted on -
9/1/2015. The well construction was completed on 9/17/2012. Water samples were collected on
11/20/2015 & 11/30/2015.

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 9/10/2012. Results showed a Gross Alpha
level of 2.6 + 1.3 pCi/L and Gross Beta level of 4.8 + 1.9 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 50pCVL (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-95-2367. 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 resuit 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

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT.

Approving Authority,

A/’ P

Ketin M Wolf, L.LE.H.S., Supervisor
Groundwater Management Section
Well & Septic Program

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



Dec. 1. 2015 3:25PM No. 4136 P 2/3

5 Fredericktowne (),
. BN IAPONMEAN Tl TETiNG - i

D20 Varvis Coud @ WO BUX D45 8 Mpargy:ily M0 2770 @ BOD-231.5240 @ FAX 3512902366
waw {raderickiowne:abs.com @ inlo@iregerickiownelzbs com

Certificate of Analysis

Acct. No. 3948 - 1420-1

Field Record
Site visit performed on: Monday, November 30, 2015 10:00 AM

by: Don Thomas State |ID No. 8765DT
: Affiliation: Tri-County Pump Service Inc.
Property Owner.  Craftmark Homes

Project: Lot 55

Property Address. 12145 Hayland Farm Way

Ellicott City, MD 21042
Sample Source: 18t Floor Powder Room

Well No.: HO-85-2367
Field pH: 7.5
Total Free Res. Cl.: <0.1 mgl

Laboratory Report
Sample Received at laboratory:  11/30/2015 1:56 PM
Inorganic Chemical results:

Parameter Result Units  MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 1.0 mgn 10 1113012015 300.0 PH
Sand <2 mgfl 5 11/30/2015 0.065mmFilter JD
Turbldity 0.9NTU 10 11/30/2015 180.1 KMW

e e

&ame\_ Dats

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
Maryland Cert. No. 118 Virginia Cert. No. 00444
121112015 1:04:52 PM MDOT WBE Cert. No.: 91-158 Page 1 of 1
EM
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D t ¢ TDD (410) 313-2323 Toll Free 1-866-313-6300
ca epartmen 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 55 Ashleigh Drive

Subdivision/Property Name Lot # Road Name

lZl 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.

[[] 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

11 ABCIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS T IWHTOUROURTST T UIee] O


http:www.hchealth.org

WELL LOCATION INFORMATION: LOT 55 WELL MAP
NORTHING = 572,176.18 EASTING = 1,327,571.79
LATITUDE = N39°14’16” LONGITUDE = W76°56’46" WALNUT CQE-EK
PHASE TWO
Lots 23 - 68, Non-Buildable Preservation Parcels
'C, QL T, K, 'L And M, Buildable Bulk Parcels 'E' And 'H’

& Non-Buildable Parcel 'J’
ZONED: RC-DEO & RR-DEO

FISHER, COLLINS & CARTER, INC.
CVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL 5QUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE TAX MAP No. 286 GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49
”‘”‘(’Ho‘?‘k,‘ﬁ"z‘éﬁé’ 2ios2 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

DATE: AUGUST 30, 2012 SCALE: 1"=50"

1:2004\04001\dwg\PHASE TWO FINALS\WELL MAPS lots 42-47, 53-55, 58-60.dwg, LOT 55, 8/30/2012 10:00:32 AM




Send Report To: ‘ State of Maryland
DHMH - Laboratories Administration

LBerd Llixo Division of Environmental Chemistry
RADIATION LABORATORY

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

N A7 21 & T S —

=)
Sample Bottle No. A: DKW 23NEB: __ _  Field Blank Bottle No. 1: FBKWH P/ Q5. —

Plant/Site Name: Wodnud Creadk -1 od 55 County: N taromrel
Sample Source: AsA ltid N Dc. Location: [tO0- g5 =236 F

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

County: [3] Plant No. ] [ L [] D ] O OO

CHECK (one per box)
Drinking Water Community m] Emergency [m]
Landfill %g Non-community o SD?;;:;SS)WH X-lt::g 4) GS( Routine &t
Stream [m) Private =g MCL O Recheck O
Other O Other ] Special 0
Collector: /< ; Li/a /< Telephone No.: Hp 313 QeHT
Date Collected: 7 //7/ /2 Time Collected: a.m. /[ pm.
Nitric Acid Preserved: Yes E No D Iced: Yes B No D
Submifters Code: Federal Project: Field Data: — —
DD D pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCV/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: / /
Supervisor:

®Tel. No.: (410) 767 - 5537 ®@Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07



Send Report To:
N7

Berd

e S wmdenny Cessatll

L Deparniment

Lo ~7 Devirmnorantol] Henlif

7775 Cclumbia Gateway Drive
Colurnbia, Maryland 21046

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

ARMDAT oY ARNA A\~ A~ =] 31
ADUMA ORY ANALYSIS T.ED\# .

m
fy)

2 ]

1 g~
Sample Bottle No. A: _ — No.B: _ — Field Blank Bottle No. 1: FBKY ¥/7'%5m:  —
Plant/Site Name: /O DD County: e nre cﬂ
Sample Source: Dosdii/e o/ 5. 0 Location: Lo b '

County: [II

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

paneNo. [ ][] L] 00000 OO O

CHECK (one per box)
Drinking Wate: ' =5 Community ] Emergency a
Landﬁug ‘ (m} Non-community O %m;&: z:;t:g d) %’ Routine G
Stream m| Private & MCL Recheck O
Other O Other o Special O
Collector: K. bWe &~ Telephone No.: Nio IR 245
Date Collected: 9 //7 /72 Time Collected: am. _4°*°° pm
Nitric Acid Preserved: Yes [ed No [] Iced: Yes [t No []
Submitters Code: DD Federal Project: [:] Field Data: — =
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 4004
Radon-222
Bottle B 4004
\ Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Total Uranium 4006
Date Received: / /

Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

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



Nov. 23. 2015 3:17PM ‘ No. 4108 P,

Fredericktowne ldl)s .

EANNVIPINMEN TAL TE-STIN

3020 Ventrie Court ® P.O. BOX 245 @ Myaraville, MD 21778 @ 800-332-3340 ® FaX 3D1-293-2366
www.fredaricktownelabs, com @ info@tredericktawnslaba.com

Certificate of Analysis

Acct. No. 3948 - 14131

Field Record

Site visit performed on: Friday, November 20, 2015 1:08 PM
by: Jersmy Mermell State ID No. 3701JM
Affiliation: Tri-County Pump Service

Property Owner. Lot 55

Property Address: 12145 Hayland Farm Way
Eliicott City, MD 21042

Sample Source;  1st Floor Powder Room

Well No.. HO-95-2367
Field pH: 7.5
Total Free Res. Cl.: <0.1 mg/l

Laboratory Report
Sample Received at laboratary:  11/20/2018 2:24 PM
Bacteriological results: Start — —End — |
Total Colff. (1100m))  E.coli.(/100ml) Date Time Date:  Time Method Analyst
<1 <1 117201151516 11/21115-16:32 9223B KB

Bacterlological analysis of this sample indlcates the water Is safe for human consumption and
meets federal, state and local requirements. Anatysis was performed according to the 20th
adition of Standard Methods

4
Reported by: 4 g/ L ,’/ ”/ o/
ame Date

Frederickiowne Labs, Inc. Is a State Certifiad Water Quality Laboratory
Maryland Cert. No. 116 Virginia Cert. No. 00444 )
11/23/2015 8:09:29 AM MDOT WBE Cert. No.: 91-168 Page 1 of 1

—


mailto:infD@lrederleXtownelab9.com

