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!. 

o
1 

'I &fi~ fJ (MDE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 WELL COMPLETION REPORT COUNTY ~- ~~O J,eYS 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /9-- 5"20 - 9<.; y.-
IN COLS 3 -6 ON ALL CARDS) PLEASE TYPE tl 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well ' ~ /. t /.. PERMIT NO. 

DtJE '(JFedll yyl~_ ~ fit I"!L 22 ) 03 26 I ~I 3/~2.. !~~'P~ T~~ ~' 
1 8 . 13 1S 20 (TO NEAREST FOOT) 6,K. (:l.-{ij) 28 29 30 313233 34 35 36 37 

OWNER ,-""""'" h4,,/l~1'j ()o~Ji..t(.t~~ 
WELL SITE ADDRESS .... n~,.JJ4-~t''''<.l ""(!7j fI,"nom. TOWN ZLZiJiIcK'ii!>Z;/( <"'~ /C'fO 
SUBDIVISION C(J~ 2~~? C' .k e€ Ie SECTION LOT 9/ 

WELL LOG 

Not required for driven .wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOA. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET i,c~~:r
addilional sheels if needed) FROM TO bearing 

)61 SO'( 0 .,2... 

r: {/?"!:J (L 5' 
0#JL.-I'j" .s- 3 Q c../ 

SS0A .'.!-e YJ4 'Ck 4 3 0 

.5;/~ S-S- ~o V 

Luh I 'k J/1"fIek'If" 60 )Q3 

NUMBER OF UNSUCCESSFUL WELLS : __0___ 

WELL HAS BEEN GROUTED Y INJ
GROUTING RECORD <® no 

(Circle Appropriate Box) 4 ~ 
TYPE o~rm MATERIAL (Circle one) 

CEMEN-t1 C M BENTONITE CLAY IBICI 
NO. OF BAG§ 46 ~ 'I NO 

J 
P9 PQU,NDS !('fOd 

GALLONS OF WATER __.....'L'---_----'---, ____ 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

MAIN 
CASINGrt 
50 61 

(I.. 

J'L 

screen type 
or open hole 

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

6---
63 64 66 

TOlal depth 
of main casing 

(neg~oot) 

OTHER CASING (if used) 
diameter depth (feel) 

, rrl 
It )~ 'I ~ 

I 
8'// 

)I 
~O 0

II 

SCREEN RECORD 

70 

, 

, 

~ rw ~ (J ~:V 
ti'~"Jappropriate BRONZE HOLE 

code 

W lWbelow 

C 121 DEPTH (nearest ft .) 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

/ 0 •PUMPING RATE (gal. per min.) _-'--____ 

6.
11 ,·,V1S 

METHOD USED TO .......... 
MEASURE PUMPING RATE ,--I__----'___-', 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft .)S'" 
17 20 

WHEN PUMPING I? ft. 
22 2S 

TYPE OF PUMP USED (tor test)

[!l air ~ pislon ~ turbine 

other@] centrifugal 00 rotary [QJ (describe 
27 27 27 belo.w) 

[]Jiet ~ubmersible 
27 

PUMP INSTALLED 
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) 31 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

3S 

41 

1 1 ~ /fa ':L~ )0:3 43 47 

~ 
ING HEIGHT (circle appropriate box 

LAND SURFACE 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

E 8 9 11 15 17 21A 
C 2H 23 2624 30 32 36 ! 

and enter casing height)
+ above 

A A WELL WAS ABANDONED AND SEALED S II " 
WHEN THIS WELL WAS COMPLETED C 3 ' L=.J below Cl>I!.- (nearest)

E ELECTRIC LOG OBTAINED R '--.:-,38-39--- 41 4S -4-7-----5-1 49 50 51 foot) 

P '~ t-----------.....;.;...;;.;..---.....TEST WELL CONVERTED TO PRODUCTION E 
r-----'W.:..::E~LL=_____________-I ~ SLOT SIZE 1 _ /_86"_ 2 -- 3 -- LATITUDE 3 L ' ~ 'L ~ ;J~9 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN / 
ACCORDANCEWITHCOMAR26.Q4.Q4'WELLCONSTRUCTION"AND DIAMETER U~ (NEAREST _ _ _ _ oo _LONGITUDE 7 10 ,y b' ~ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 7 NCH L~ 
CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED t-_____T.-::-:::5-::-6=-:--_!!:.._-_-_-_-_-...;.-:-~:-:::-f--)___--I(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

t-KN_O_W_LE_D_GE_.------~-------f from to NOTES: 
DRILLERSL~ I MS D ~ I 1'----__-', 

r-L< l /;t :' -;;::;:::; WAS FLOWING WELL 
DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign . of driller or journeyman 74 75 76 

~_D ___ I 

responsible for silework if diHerent from permittee) 

~R~~~~ 6~fL~ED '-I_____..J' 

INSERT F IN BOX 68 68 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 

72 

WQ 

CASING 
LOG -
INDICATOR OTHER DATA 

MDElWMNPER071 
COUNTY 



EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
.631.3 please type 

21 

B 

22 

Date Received (~P.k)

Dq (>2- w..... OWNER INFORMA T/ON 
8 MM DO J V 13 

I t ..---r ft/l'L/~f/,-> G-RLh~ft 
15 Last Name Owner First Name 34 

I ~O 50¥ Yt?L 
36 Street or RFD 55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

Il" L -6 ftt/! ~ M S o )/P-
Driller ' ame 76 License No. 81 

I "ittf )11!?/~ /A.-eLC- ~ItL i ~ 
Firm Name 

I I/o; i( Ji,,17v!,( //el)111,#; A1a ZI')"?/ I 

~zre> &~?:-? 7f9f'4 
1 

Signature Date 

2 
2 

WELL INFORMA T/ON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

,5,­

8 -S'bc1 '2 
(GAL. PER DAY) 14 20 

@) 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

IQl OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

.If] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

1Il TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI =-c-_I_:.n__V_---=-"'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF .DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

tJ..!::I..PTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER Q 

PERMIT No. ~Q ­ ~2-~33B 
~71 72 ~74 75~ 77 7~ 

SPECIAL CONDITION S 
NOTE APPROVING AUTHORITI:S SHOUI 

MDElWMAIPER071 

B 

23 SUBDIVISION 42 

'-IISECTION I I LOT I I
A4 46 48 50 

C LA I{, r<.s U ILL..e . 
52 NEAREST TOWN 71 

SOURCES OF DRILLING WATER 

, . Lv(...t(, 11 STREET ADDRESS 30 

2. 
ON WHICH SIDE OF ROAD 

3. (CIRCLE APPROPRIATE BOX) 

I~ 
34 .. 9 1~ 37 

DISTANCE FROM ROAD A 
ENTER FT OR MI 38 39 

TAX MAP: 2.r' BLK: .K PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


AS.2.o'38fJ 
A. >.2 o4l;tS I 

COtli NAME 

STATE 
SIGNATURE INSERT S --_ _ 

DAtt ISS ED - 13 41 

17 3/!;.OI 2- fJruAa./~ 7U3 i.20/3 
43r ...... fOO vv ~ co SIGNATURE . Itxf'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 




• 

P:J.qe _---,.,-- of _ _ _ Review 
Cd ce 11"'1 / l/ '?Or u ------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Per!n.it No. HO - 75'--- 4-3Jf 
Location of prop... rty (road) "5E ~51lf""""v) C'f , 
Subdivision ---~~~~--~-L~o~t--iY~( ~O-C~k-_----~P~~t------s-e-c-.-------'-~~~
Well Driller RC'Jfb Wa}lne.. O:.mer Lt7<M¥~ (d.vSJji;fJ 

; e.] Depth of well 

Distance of measuring point (M.P.) above ground 

, 
- I) ~ 
~ 

Static water level (S.W.L.) below M.P. JS '# ""-------------­

I. High rate pumping -­ reservoir drawdown 

Tizre pump started _ 
Total time /5 It.-. ,..... 

7: J6 
to reach pumping water 

Pumping 

level 

rate 
·i ? 

/0 G/H­
ft. below M.P. 

~ 

rI. Recove~y pump test data - observations to be recorded every." lS minutes 
" 

WATER LEVEL PUMPING RATE FLOW METER READINGTIME (in 15 CALCULATED FLOW 
below M.P. time to fi 11 .::r: (if used)minute in­ (gallons per 

tervals gallon bucket minute) 

/()6, SAf?: 3 0 JC;- R. bf~ 
fi=~1 31Jrv<"c/' .' 

T/ : 1./ 5 '=::. ~c- jD (;fh.17 ff 
j;',' cv )cJ (,rV'-<­) '7 R G 5t'<--­

q5,' (5 / 0 (::~jV'\.)'/ b S("c.. 

50 t,- il7 .' I.') If ) 0 II 

6- IC )u/,'Y5 \ \17 II 
/u; au (,I( / c)) '7 t( L( 

IV; 1'5' r::(ljA.)'7 f/ 6 St:."'c­/ 0 
) ') fl /0 ~I'}VI-1t) : 30 (~ SLL 

G'f'fh.. (1 q Co See-j(); 'i <) /(j 
( ,.(0 ( ()7 Ie)II: oJ If 

~ { (I ) I ( / j. 15 / D L \ 

/ 0 {)f'fM.-Co S'~)/( 30 )?- /1 
(0 ..,q G/~I I , 'tt'f IDJ9­Soc 

. 

-
1___..__ 

-- '. _p' . _ . .. . _---•. • • __.. _-_., . ... . .._- .•---'-
HD-224 


http:Per!n.it
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COUNTY HEALTH DEP ARTl\1J:!:NT 
BUREAUOF HEALTH 

TEL: 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
No wOl"k is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended COMAR 26.04.04 Well 
Construclion Regula tions). ,§'!~~~~2i.!..£~:ml~U:S~!l.!1!"!:!9.:!:!k~£!:!2!~!.1~.!!l!2JQ!:E!I!!J!!S.lUel!.!:.2.:!2L. 

Company Name: -r(~ ~ 

Name 

Address: " I 

Licensed Well Pwnp Installer 

Apprentices must be under the """",rv'sJUll 
"",,"",",,,, or master plumber. pump installer or well driner. Licenses may be 
Unlicensed individuals may be reported to the annr,!')nl-ialte 

Two piece cap: 
Screened, vented well cap: 

secured to 
Conduit min 18" 
Conduit secured to well 

If pump capacity exceeds well yield, a low water cut by NSPC 1990 Section 
arrestors, Cable or other method used- Must circle one 
rope, attached to brass rope or other acceptable method ==:;:....;::;::.....:..:=-=='"'" 

Length of sleeve(Y minimum 

-'--=--_ (36" Sleeve sealed properly: y.Jt \ 

The water line is required to be 3 t least ten feet from the septic tank, pump. sewage 
drainfields, and sewage reser'!' If this .E!!!!!.2! be accomplished, contact thls office for 

to instananon. w,. 
date 

Correct 8" above finished 
\Vater supply sleeved adequately at house connection 
~ae:quare grout observed below pitless 

http:26.04.04


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
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 
Expiration Date - JUNE 3, 2016 

December 3,2015 

Homeowner 
5123 Honey Locust Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 41 
5123 Honey Locust Court 
Building Permit: B15002171 
Well Permit: HO-95-2338 

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 
9/2/2015. The well construction was completed on 8/14/2012. Water samples were collected on 
11123/2015 & 11130/2015. 

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 8/28/2012. Results showed a Gross Alpha 
level of2.0 ± 0.0 pCiIL and Gross Beta level of 4.0 ± 0.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCilL (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-95-2338 . 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 ofMaryland, 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-2010apr16.pdf 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

/~--~~ 
Kevin M. Wolf, L.E.H.S., Supervisor 
Groundwater Mgmt. Sec. 
Well & Septic Program 

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

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


Dec. 1. 20 15 3 : 30 PM No. 4137 P. 2/ 3 

FreclericktoV\Tne Ia~~ _e.r,h/I~Ntv1e'N-rA-i:.-- -re:'~IH0Cf LUUJ Inc. 
30:<:0 .r.'H,iEo G(i lJO. P.o-. S<tA 2"~'" ;\4:r){!;.viie tw~C l ~ n:\. ~O{l - 3J:2 ,,~,H·~ . F"X 1iJ h~;;'3-):h:,!6 

'*"'11.rrf.'dcncr.IC::!-Jfn.eI..aC-s :: ~·n • IJlfo@!r~~1e,~cht'J'Wnejl:l)lt ,(".Im~ 

Certificate of Analysis 
Acct No. 3948 ·1421·1 

Field Record 
Site visit performed on Monday, November 30,2015 1020 AM 

by: Don Thomas State 10 No. 87650T 

Affiliation: Tri-County Pump Service Inc 
t-'roperty Owner: Cral'tmarK Homes 

Project Lot 41 

Property Address: 5123 Honey Locust Court 

EUicolt City. MD 21042 
sample Source: 1st Floor Powder Room 

Treatment Devices Noted: No Treatment Oevices 

Well No,: HO-95-.2338 
Field pH: 7.5 

Total Free Res . CI.: <{),1 mgll 

Laboratory Report 
Sample Received at laboratory: 11f30i2015 1:56 PM 

Inorganic Chemical results: 

Parameter ~~ MeL Date of Aoalysis Met.hod ~ 
Nitrate-Nitrogen 5.7 mgll 10 11/30/2015 300,0 PH 
Sand <2 m911 5 11/30/2015 0,065mmFilter JD 
TlOrbkHty 0.4 NTU' 10 11/30/2015 1801 KMW 

~~.-~ 

\~I\t~ 


FredericKtowne Labs, Inc. Is a State Certified Wlter Qu"Uty Laboratory 

MsryfandCert. No, 116 VirginIa Cart, No, 00444 

12/1120'5 ~: 18: 42 PM Page 1 of 1MOOr WBE Cert. No .: ~-1!j8 

EM 

http:rrf.'dcncr.IC::!-Jfn.eI


No.4114 p, 2v. 25. 2015 10: 05 AM 

Inc. 
• 

_w.freder;do.IDwnelab~.com II Info@lrlidelieklownelabs.ooro 

Certificate of Ana is 
Acet. No. 3948 ·1415~1 

Field Record 
Site visit performed on: Monday, November 23, 2015 3:15 PM 

by: Jeremy Merrell State ID No. 3701JM 
Affiliation: Trf~County Pump Service 

Property Homes 
ProJect Lot 41 

Property Address: 5123 Honey Locust Court 
Ellicott City. MD 

Source: 1st Floor Powder Room 

Treatment Devices Noted: No TrAatrnant OeviclilS 

Total Res. CI.: <0.1 mgll 

Laboratory Report 
Sample Received at laboratory. 1112412015 8:18 AM 

rStal't'l rEnd 
M§thod~ 

<1 <1 11124/15-09:45 11125/15-09:48 9223B JD 

Bacteriologiald ana.lysis of tbil5 sa,mple Indicatu the water 10 aafe for human consumption and 
meets federal, state and local requirements. Analysis was performed aCCOrding to the 20th 
edition of Standard Methods 

Reported by: -.::..Il10=''''': 

Fretieric.:ktoWM labG. Ino. i$ II $bltIi Certified Water QI.IlIII~ uboraltory 
Maryland c.t. No. 118 Virginia Cert. No. 00444 

MOOT ME Cflrl No.: 9101 58n/25f2015 9:51:10 AM Page 1of 1 



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


Main: 410-313-2640 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 

October 15,2012 

Heritage Realty & Land Management 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 41 
Benjamin's Court 
Well Tag: HO - 95 - 2338 

Dear Mr. Feaga: 

A sample was collected during a yield test on August 28,2012 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 < 2.0 ± 0.0 picocurieslJiter (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 pCi/L. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted 
value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 miHirems/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. 

s;;c~e~YbJ • 

~'D~ 
Bureau ofEnvironmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

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


State of MarylandSen~ Report To:8erfNiXoI"J 

~~~~~~=-
DHMH - Laboratories Administration 

Division of Environmental ChemistryI-fh 
RADIATION LABORATORY o 

l...r..-...c;....::,,:~~~;.g..s,.....~~:L-L-~qt~OI W, Preston Street, Baltimore. Maryland 21201 
John M. DeBoy, Dr. P. H., Director 


--=-_b ..l....ld L.l:hd,-,b-",= ' 11......:-= I.=..lf~
(C.a.... I ~+............D 2......- I 

LABORATORY ANALYSIS REQUEST 

, Sample Bottle No. A:95;<33fiBB No. B: ___ Field Blank Bottle No.l:tR3es A No B: ___ 

PlantiSiteName: ~14.lhl.A.+ ( ....Gyk - L +l(j County: HOIoJt:l..kd 
Sample Source: , BeN am"h S C, t , Location: Id 0 - 95- 2. .3 38 

V (weD no, lab sink, sample tap, etc.) 

County: IZJ [II Plant No. o 0 0 1 D 0 0 0 '0 0 

CHECK (one per box) 


Drinking Water 
 Community o EmergeocySource (raw water) ~ Non-community Routine ~ Landfill o Distribution (treated) 0
Private ~ Recheck oStream o MCL 0Other o Special oOther o 

Collector: B, Bakc-r ' Telephone No.: (':tIt)) 3 13 -- :2. ~ '13 

Date CoUected: ,i it ,:20J.2- Time CoUected: 1/'. DO a.m. p.m. 


Nitric Acid Preserved: Yes o Iced: Yes 0 No W' 
Submitters Code: DO Federal Project: D Field Data: _~:-::--_ 

pH Chlorine 

Remarks: S o .vt1f 1<.- Co II~k+c. d [) u r-i 11 tl Y'/-e/d Tc.s + 
-/ V TeSt EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported ' 

V Gross Alpha 4000 , - O-:3"~ <1,;:)' 08/,'/11 o ~/1 JJn.­
V Gross Beta 4100 03103 c::::.. 'i. 0 ') 

I 
t 

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 

I 

I Total Uranium 4006 

I... 

I ~ 

__________~~~~~~~~--~~~____~---------------

Date Received: 0'6 /~ 


Su~"bor: 

eFax. No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COpy II 



State of MarylandSend Report To: B~~+N'XOh 
DHMH - Laboratories Administnltion 

~~/fh Division of Environmental ChcmisIry 


RADIATION LABORATORY 


I / ~Il D~1 W. Preston Street, Baltimore, Maryland 212 

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

o/um a,'t\} ,MD 210~(, 
LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 2,5'..23qa/3E No. B: Field Blank Bottle No. 1: ~-'"-~A NoB: ___ 

Plant/Site Name: 0~(~HI±C t'r e Ie. - Lot 'i I County: f/o ,,,,,6 t:d 
Sample Source: B-(. It'd~~.'·'15 Ct . H I...oL-_+-2 2 ~Location: --+-...1..-'Q - 9~~r...:-3~38,------:-_

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

County: czj 131 Plant No. DDDDDDDDD 
CHECK (one per box) 

Emergency 
Routine 
Recheck 
Special 

,
DateRecelved: O~ I~ 1'2 

Supervisor: _----"' ..,.-- ~~~-­'zqg~(1~
el. ~7 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10107 , 
DHMH 4540 10107 CUSTOMER COpy I 

Collector: B« {3a lcc..-r ~~/o'=r-/3 / .-II3_......6til"l!2 t..., ...1­Telephone No.: -.....,, ~ - ~~ '1.."..3<---_ 

Time Collected: II ;06 a.m. ____ p.m. 

Nitric Acid Preserved : Yes D Iced: Yes D No ~ 

Date Collected: 

, 

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

Remarks: -+-£i......4.~ ~.J..f-/~al(l~k· (' -I--41 d E ~--------~­
./ Test EPA Code Laboratory No. Results (pCi/L) Date Aoalyzed Date Reported 

v " Gross Alpha 4000 (:) 3k'J <,(; ,:, o~/11AL r"l 5( / t,()jrL 

V "Gross Beta 4100 n3J.,~ <'-I,D J) II 
Radon-222 
Bottle A 

4004 

Radon-222 . 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 
I 

Ra-228 4030 

Total Uranium 4006 
'. 

Drinking Water 
Landfill ~ 
Stream o 
Other o 

Community o 
Non-community o 
Private [J/' 
Other o 

Source (raw water) ~ 
Distribution (treated) 0 
MeL 0 



I 

J 
~\ 

\ \ 

\ , , 

/ 

/ 
/ 

/ 

~'<> 

/ 

" / 
" 

" " 

~\\ , 

~ 
, , 

\

\ 
, , \ , , , , 

\ 
, , 

\ 

TAX 

..... 

..... 

WELL LOCATION INFORMATION: LOT 41 JtaL ~ 
N 572B65.9313 LAT N39° 14' 22.6/' WALNUT CRE.E.K.E 1326537 .1100 LON~ W76° 56' 59.50' PIWJI! 7JIO 

Lots 23 - 60, Non-Buildable Preservation parcels7#3po/.:L 'C' , 'Cj', '(', '(', 'L' And 'M', Buijdable BulK parcels 'I:' And 'H' 

F15H~ COWN5 & CAlZT~ INC. 
 &< Non-Buildable parcel 'J'
CIVIL ENQNlliINCi CONSULTANTS '" LAND SUI<!Vr.Y 

ZONED: ~C-OEO & ~~-OEO 
Cl/mINAI. 5QUAI1f omcr. PNIl. - 10Z72 8.\LTlHOtt NA11O!W. POC< MAP No. 28 4~IO Nos. t. 5. 10-12. 17. AND 18 PARCEL No. t9 

WJCOT1 C!TY. IW1I'L'HO 210.2 FIFTH ELEGnoN Dl5T~ICT HOWARD COUNTY. MARYLAND
(410) 4l)1 - ~ 

DATE: JUNE 26. 2012 5CALE: 1"=50' 



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 41 Benjamins Court 


Subdivision/Property Name Lot # Road Name 


I!l 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. 

D The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 

to the green well pennit application. 


Revised 3/11107 

http:www.hchealth.org

