
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY A ~~ :J'7r.." 
NUMBER 5~ '1Vi$ 

PERMIT NO. 

DATE R!lCeiv~ 1t DATE WELL COMPLETED Depth of Well 

22 I 2S'"' 26 

FROM "PERMIT TO DRILL WELL" 

MM ()~ DDD\ 1;:, &~ 1/7:.) ­ 9 S- ­ ~"6» 
8 13 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

SUBDIVISION 

WELL LOG GROUTING RECORD ~1 no 

Not required for driven wells WELL HAS BEEN GROUTED ~ ~ 
1--------------------1 (Circle Appropriate Box) 44 44 

S~~l~~~M~~~.~~I~~~~;JI~~~~E~~W~Tg~~~~R TYPE OF GRQ,.!,!TIt-4G MATERIAL (Circle one) 

I-D-ESC-R-IP-T-IO-N-(U-se--­ -r---------.--="""":--I CEMENT ~ BENTONITE CLAY IBIcIFEET 
FROM TO1-8d_d_ili_OO_8_1s_hee_19_il_n_eed_ed_)_-+__+-__~..:..::;..""'-I NO. OF BAG§ 46'2.L NO. OF POUNDS ~~~ 

J'"f' SOIL 
Cft,4.!:j 

S''1lrd~ 
S/l-v.i S~~e 
~ I c.tCIf' 

3 A~ Slv~t 

/MICK.1f 
su ...../S-fr.,~ 
Mlc..~ 
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Z­

J I 
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3S" 
Cjo 

'iCS' 
{oo 

J' 

d 
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.30 

JS' c../ 

40 

Lf 

'0 V 

as 
Iz.. -=> 

GALLONS OF WATER_-='3:::........:.2,=-__________ 

DEPTH OF GaOUT SEAL (to nearest foot) 

from CJ ft. to 'fd .." 
48 TOP 52 54 BonOM 

ft. 
58 

E 
~~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

e~ 
60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

6 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

'S'5" 

E 
A 

OTHER CASING (if used) 

C 
H fL
C 
A 

diameter depth (feet) 
inc~ frZ$-' to 

4 " I " ¥,, 
S 
I 

70 

N 
G 

L-___~'LI__-J'L'____~ 

screen type 
or open hole 

( 
insert)appropriate 
code 
below 

SCREEN RECORD 

~~ 
BRONZE 

W 

C 3 
2 

PUMPING TEST 

3HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) Is' . 
1{11, _ • L 15 

METHOD USED TO "<.-1i:JI.r 
MEASURE PUMPING RATE '-I ----" _____...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING J( ft. 
17 20 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston C!J turbine 

other@J centrifugal [ID rotary [QJ (describe 

27 <tiD 27 below)miet SUbmerSible 
27 

PUMP INSTALLEP 
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 

29 

31 

37 

35 

41 

NUMBER OF UNSUCCESSFUL WELLS~ DEPTH (nearest ft.) PUMP COLUMN LENGTH 

~==~~~===-=~~=~=_J J 0 S".3 ! -,. ,/ (nearest ft_) 43 47 

[!jes no E 1 --=---­ ---.:..-~-=-=-- <Gt E 

~ 
A 8 9 11 15 17 21 G HIGHT (circle appropriate boxWELL HYDROFRACTURED 

f ~~ I and enter casing height)
1------­- --="----==---1 C 2 L 0 0 ~ - + above 

CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 49 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S [;] I:J 
WHEN THIS WELL WAS COMPLETED C 3 _ below 0(.; (nearest) 

E "-:----­ ------­ foot)ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E I/c/ I-....;~----~Q~---.;;;;....;.;-----I 
WELL E SLOT SIZE 1 ...!L 2 __ 3 __ LATITUDE 3 I , J.. J 9 Y Z. 

.---~~~---------------------------I N 
~~~~~~~~~;:; THAT THIS WELL HAS BEEN CONSTR~oCJ~~~~ LJ '{, LONG ITU DE-Y '_-,-_Q.-_5-_0_-~ _,..,..,
IN CONFO E WITH ALL CONDITION E I Ie,. (NEAREST b,.,:, 
CAPTI PERMIT. AND THAT FORMATION PRESEN -5-6--:....=~-- fNCH) (DEFAULT COORD WGS 84)
HE IS ACCURATE AND c6MPLETE TO THE BEST OF MY p.,~;:--_---,...:.:..-----:60;.;;,.-------I ' 

WLEDGE. rom to NOTES: 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I __ 0 _ _ _ I 

70 

TELESCOPE 
CASING 

68 

NLY 
E FILLED IN BY DRILLER) 

(E.R.O.S. ) 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

MDEJWMNPER.071 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO 
(MOE USE ONLY) 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL f\0 -q13 -~(p 10 1 
54{p:J. -r please type 70 fill in this form completely 79 

OWNER INFORMA TlON 

Owner First Name 34 

Street or RFD 55 

LIS&Vw' 
57 Town 70 State 72 Zip 76 

DRI LERINFORMA TlON 

/..}11 /IV&' J/~ 

B 2 WELL INFORMA TlON 
APPROX . PU~PING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

S'Cd 
12 

(GAl. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION _ 

[E] FARMING (LIVESTOCK WAT.ERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL '-,1,...,..-1_Jc_ O_-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3~ AIR-PERcussion 

37 CABLE liEVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

l..illJI THIS WELL WILL NOT REPLACE AN EXtSTING WELL 

[1J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§JI 

[Q] 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled In by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER G Oz.- -2 Q 

PERMIT No. H0 -QS - {).l.ofcJ7
70 71 72 73 74 75 76 17 78 79 

B 3 LOCA TlON OF WELL 

I /6L.... ,f ..../
8 COUNTY 

I WI1L,....4-" Clleef( 
23 SUBDIVISION 42 

SECTION I LOT I 7" I 
44 46 48 50 

52 
CCIJ..,,~.r l/I/d
NEAREST TO N 71 

SOURCES OF DRILLING WATER 

1.t-c. Ll­
2. 

3. 

COUNTY NAME 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) JM.-m~ 

34023f 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: "2C BlK: __ PARCEL Lf9 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Prl;zo.38~ 
Ar;20't~g 

COUNTY NO. 

INSERTS~__ 
41 

-~f- .31281's I 
EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

f1¢l\)m~ \ti\15\,~ 

MDEIWMNPER.071 
~ COUN~ 



Revie .... 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;';ell Per=ti. C No. HO - 9~./ 2-bG? 
!,oCdClon 0 ( prop""'cy rOd d) /f/f'1L /I~ A"'1(- vV-fd 
5 ubdivision w4L .....,,-;f' C.n41~t<. .. 

Lot Slock Pldt Sec. 

ell Driller Rc:ifh WI1,lne- Owner Bsst.e-t .;.¢'-<..- i 4.A If ­" "<'S=­ = 

Depth of well /)$' 

Distance of measuring poinC;',, (M.P.) above ground cl- ~ 


Scacic wacer level (S.W.L.) below M.P. .3L ~ 

I 

I. High rate pumping -- reservoir drawdown 

( . c)OTime pump started Pumping rate I S- VI"'-­
Total time I 51''''''r'' to reach pumping water level .:J~ ft. below M.P.
• t 

!I. Recovery pump test data - observations to be recorded every.,lS minutes 

TIH:: (in 15 WATER LEVEL PUMPING RATE FLOW METER RtADING CALCULAU:D FLOW 
!1ti.."luce in- below M. P. time to fi 11 .x: (if used) (gdllons pe:: 
cervdls gallon bucket minu te) 
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RO~RD C01JN1Y JIEAL TH DEPARTlVrENT 

BUREAUOF ENVlRONM:ENTAL HHALTH 


WELL &; SEPl'IC PROORAM 

TEL: (410)3l3.1771 FAXI (410).11,3-2648 


Information,F9fIn fOf tM Installation of the WgU Pump, P1tles~ AAAPter, and S~ppiy Pi~ing 

NOTE: The indaller IS' responsible tor requesting an inspe.ction prior to 9 am"on tba day of the desired 
inspltCDon. No work iJ to ~e, cl)"er6cl until approv.d by tb6 B_lUl Department. All jnsta1bd:\ons lnUllt compiy 

with the Na&nal Stand3rd Plumbina Cod" (NSPC, as amended locally) !WI COMAR Z6.04.04 CMD Well 
COflstrudfon Regulation,,). Submission of. 2omplet' tonn 1§ ~AA prior to Use Ind QC<:UDIMY !PPNval. 

com~~;:;i1::~~..£~ ~Tol,pho",,*, 301-43«- 03!<6 

(Must dr-cle o~ce~~! Licenud Well Driller " Licerued Well Pump Installer 
License H alld. ~ t 1 ~poD.3ible for the field installation: ,_ 
NIUl'll! (pont): tv' th&01 (: Mfld·6 ucenseil' 20(3r 
"'A IJc.ensed individUZll must perform the ,.:'tGtual in:dallatlon. ApJ;lnntfces must be tmder the superYildon of I 
llcen.lled. jQ~rneyman ~ m:a&'~{" ~umbflr, pUDlp :hwtalll!lr or well driller. LkctLgeillnuy be subJeetad to fJeld 
verification. UnIicenaed mdh1duals 'tXa'J be> ~ported to tho!! app..oprlate UcerWll, -,encll' 

Name ofProp¢4tY Owner: ~ tLzllS rele~ooe #: ..2l2~- ~f3,.,W1· 151"73 

Sub/Muoru ~ Lot., ~W,u T.. t, SO -'I ~ -.,,,~, '"e 
Site Address::3~¥ = 

SYbmlfr¢W" Pump pli!! pttlasR Ad,3!pts?r Well Cap 'ns! Wectr:!c Con4).1i!.t 

M...k51sm- R."lrc,.. MaketAIk».&=Po (Qr.:..I\))'4 Two piece watartight cap: ~ 

Model *:S'1.f4*,O~ru Modal#rfitoo . S~ened. veoted well eJP~ ~ 

1\1mp Capacity , ~ GPM Depth: ;,3,," (36" min) Cap sl!Icuced to cmog: ~ 


Well Yi~ldl ~ GPM NSFIWSC app(ov5dl~'a Conduit min 18" B.O.; ~f! 

Depth of well !lD.countered at time of ~ iD3tallation:...J. z.c Jteet) Conduit secUIl!d to well ap:~ 

Xf pump cApacity ~o..cb Willi yield, a low wate: c;\Jt Qff IIwitah is required by NSPC 1999 Seotion 17. ~.4 

Torque arreaters. Cable guards. or other aoc:eptable method used-M~ Q.ircle ooe 

Safety rope, jJ used, attached to ~rlI.lIiI rOl?e adapter O~ other acoep~ble method insJdp otwell qulns; __ 


House C()nne.5~2ij 


PVC "leAve to undisturbed soil at \V~l pllnetratiou:~ 

LeoJth of sle&ve(~' ~ fran foundation): Z 0 \ 


Sleeve ua.led properly: "loA. > 


The w~te(' .rupply line is reqlril'ed. to be :atle2S't ten teet ll-om the septic tank. puxnp cluu'llber, seWDie pJpJn~ 
distrtbutio n ~x, draJnfields, an.d sewage reserve area. If thil: ~be. accomplish~ QQJJ.~ct this office for 
approval prio):' to lns!:alliltlon. ' ,

5"-,?'fI{. 
Signatu~ of company represeo.tative !e3pom.ible for io dale 

~ He,altb Department U~ Qn1y ... Not to be cWpl.,tt"d \?dndaller 

Date IMp. Re.q~sted: 5h,5/~ Date Insp. Approvuit sh.s(tG ~c,,ID.!pecto.t'\~'"7_ 
Inspe()tioa Dtta: 	 Pitless a&pter watertight & wllter supply l.lne lit hU\8t 36" below grade _ ...J-:--_ 

Two piece cap iostalled and attached to Cls.ic.g securely ./ 
Ele,;. conduit exfends It leut 18" Pldow grade/attached to oap properly _ ....L,--_ 
Safety [ope Ilot ouwdCl of well Cll.plca.s.ing ' 	 .t 
CornQt well tag attached prope.r:ly /IIlci casing~" above fiJWhed stade ~ 
Wahlr mpply line sleeved a.a.quately It houn conoectiOD ~ 
Adequ..tEi grout observed helo .... pitl... acaptar 	 J 

http:Z6.04.04
http:V.,.,.tU
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Howard County~ Health Department~ 

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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - FEBRUARY 4,2017 

August 4, 2016 

Homeowner 
12198 Hayland Farm Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 76 
12198 Hayland Farm Way 
Building Permit: B16000610 
Well Permit: HO-95-2667 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved . Final approval of the septic system was 
granted on 8/4/2016. Final approval of the well line connection to the dwelling was granted on 
5/25/2016. The well construction was completed on 6/20/2014. Water samples were collected on 
7/2112016. 

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 6/25/2014. Results showed a Gross Alpha 
level of 2.0 ± 0.0 pCi/L 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 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year) . At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-2667. 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 ojMaryland, 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 appointment or contact a 
certified water quality laboratory to schedule a water list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr 16.pdf 

APprov£!'uthority, 

/~.~. 
i),evin M Wolf, L.E.H.S., Supervisor 
Groundwater Management Section 
Well & Program 

cc: Howard County Dept. 
Community Hygiene 

and Permits 

File 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
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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 76 Hayland Farm Way 

Subdivision/Property Name Lot # Road Name 

Ixl 	The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 03/21114 (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 3111107 

http:www.hchealth.org


tjureau or tnvlronmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

August 27,2014 

Bassler Venture LLC 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 76 
Hayland Farm Way 
Wen Tag: HO - 95 - 2667 

Dear Mr. Feaga: 

A sample was collected during a yield test on June 25, 2014 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 fonnation 
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 picocuriesniter (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpha result was below its maximum 
contamin,ant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your infonnation. Please call this office at 

410-313-1773 if you have any further questions. 


/:J~
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org
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Cerltifk:ate of All1liill i~lr:$ os 
Acct No. 3948 ~ 1589-1 
Field Record 
Site visit performed on: Thursday, July21, 2016 '11 :'1'1 ,Il,!~ 

by: Kevin Kretzer State II) Nil. 161 IKr( 
Afflliatlon: Tn-County I:lump Service-

Property Owner: Craftmark Home - Walnut Creek 
Project Lot 76 

Property Address: 12198 Hayland Farm Way 

Ellicott City. MD, 
Sample Source: 1st F1 Powder Room Sink r 
Treatment Devices Noted: No Treatmenl Devices ­
Well No_: HO-95-2667 
Field pH: 7,5 

Free Res, CI.: 0,0 mgR 

Laboratory Reporf 
Sample Received at laboratory: 7/2112016 12:.31 f'1~1 

!Bacteriological results: rSIHl't-: ,- -i::nd I 
Total Colif. (/100m!l E,co11.(/100ml) Date D.n111 !~HIl!~ Tima l~1!~! i;! !,: lll [~n;:h::! 

<1 <'I 07/21/16- '13: ~~4 Oli2 :::"1'~-07:51 ' !~!~::m ,.1[:1 

Bacteriological analysis of this sample Indicates tho wllter iI~ u;;:de for human 1:;I: ,rWllJl'I ~1'1 i.e'li ."i ll 
meets fed~rall state SOld locill reqllil'emenl$. Analys;rjl was I:f.rl(ll 'nnf~d acco'din \I 'i:-:'111I'I<:: :Wth 
edition of Sta:n<iall'd Methcods 

Inorqanic Chemical results: 

Parameter Result Units MQ.L Da\tg clf~D.f;~:t.: ijU! I:~; }!; !: I~;: .M!Utl';:'; ( 
r~itrate·Nitrogen ' 4,8 mg/l 10 7l211:;:0 : ;) . ~.nri .O ::>1-: 

Sand <2mgll 5 ' ?)21!~ :O' 5 O.·:Jf.)!5rnl':' ;::!111iI ,ID 

Turbidity 0,3 NTU' 10 ('/21!~:Oi a 1 ~IlU 1(8 

Din. 

Fredericktowl'\l! Lab9, Jnc. is a s.~at(! CI~rl:iiiG,.j W2>',,'- QUIIlII:! L.;lbwr;,t~>')· 

MlDryiand (:(let. No. 11U lill'glni.: ';r;rl. i(o, (1'1)0\4,1 
MDOTWSUCuT. No.: r'I·1587122120169:42:09 AM 

www.rrcd~ricl<:~.m


SEND REPORT TO: . 

1itZ""'= N-'<>A 
QEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 
. \: . , , 201 W. Preston St., Baltimore, MD 21201. 

ttowan:I County Health Department Robert A. Myers, Ph.D., Director 

Iknau of Environmental Health . 
8930 Stanford Blvd. RAe! TION ANALY~IS REQUEST FORM 

Columbia, Maryland 21045 
Plant/Site Name: ',U4 "I r:._ J e7 .... , Vi 

Sample Source: vV.u-/c, ,± 
Radon-222 Bottle A I..) 0 J-<w =;;:2. (.,,, 7 

BomeB __~~~~~7 

. County c;LB 
CHECK,(ooe per Box) 

Stream 

Other 

Submitters Code: 

Collector: 

County: 

Location: 

Radon-222 Field Blank 

Plant No. 

(WeU DO•• lab sink, _Ie tao, etc.) 

BottleA GJ3 V-LJ , d S1 
Bottle B _____________ 

I 

Date Collected: Time CQIlected: __+l+l__a.,m. =--,,-:-__ p.m. 

, Field pH: 

Nitric Acid Preserved: . 

Remarks: 

M . TEST EPA 
Code 

~ Gross Alpba 4000 

to ~Gross Beta 4100 
0 Radium-226 . ' 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 RadoD-222 (Bottle A.) 4004 
0 RAdon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 
0 :.It:. 

0. 

"~J= ".', 
',.' 

Field Chlorine; -
Iced: Yes ~ No ......1 _ ....... 

,/, reM ~ ldJ./ 

Lab No. Method No. Results (pCJIL) Date Aaalyzed Awalyst 

li'~'f" e .,lit C; uU· <l <112, 0 ..,11 1,1., /JIU­
'l~V('" 

" 
<V',O 

r , _ J-­
I ,I 

, -" ~ 

. " 
I 

" . 

-L r,. 

:!:: i .." '\ . .,. '" [. " 
J, , 

" , ',1 ! 

t, -.~ ~ 

' ~~ l~" , 
, ~' ~ 

t ~J(U 
~..j 

Date Received: bt../'L1/1~ Received By: .. C. VJ,.. rt ~ 8 Q", J 
,Data Release Signature: 

FORM R1!VlSEDOllI3 
DHMH 4540 01/13 

Date 
ReDOrted 

"/~J"
J; 

_. , 

.'-­ -

[J 

,­
',~, 

,I, 

J I 

6""­
0 


0 


0 


~ 
Community 0 

Non-Community 0 

Private ~ 

Other 0 

-

Yes -I No [=:J 

G/t-'u.. 

Point of Collection 
Source (Raw) 

Distribution (treated) 0 

MCL 0 

Federal Project: 


Telephone No.: 


~ 
Emergency 0 

Routine ~ 

Recheck 0 

Special 0 

h to 31:3' 2..' ~ 



Date Received: 

-pata Release Signature: 

-FORM REVISED 01/13 
DHMH 4540 olin 

Laboratories AdrnmistrationHoward County Health D8par1ment 
201 W. Preston St..Bal~imore, MD 21201BUI=8aY of Environmental 

1); <. .J-l J1.. cf 

Robert A. Myers, Ph.D., DirectorHtmllf, 

89S6 Stanford BlVd. 

Columbia, Maryland 21045 


Plant/Site Name: JfG H::.; 

Sample Source: _ 

i. Radon-222 _Bottle A -----'------ P.M mQjl2 Field Blank - Bottle A Ft3 ~ p.#- ".;t , / .If 
Bottle B _______ Bottle B _____-'--__ 

IS REQUEST FORM ~ 

CoUJ?ty: 

Location: -
(WeU DO•• lab sink. sample taP. Cle.) 

CHECK (one per Box) 

I:rz 
Drinking WaJ.er 

Landfill 
Stream 
Other 

Submitters Code: 

Collector: 

Date Collected: 

Field pH: 

.n... 
o 
o 
o 

Private 

Other 

o 

Plant No. 

Point of Collection 
Source (Raw) 

Distnbution Ore!Ued) 0 

MCL Q 

Federal Project: 

Telephone No.:,-
Time COllected: 

Field Chlorine: 

Nitric Acid Preserved: 

Remarks: 

Yes , - , No c=J 
d/k+ k ¢r, r 

Iced: 

Crf"l? 1 S 

y cs c:;::r No ,'--_--' 

6­ .AI; ., 

Thillng 
Emergency 0 

Routine ~ 

Recheck 0 

Special 0 

__~_p.m. 

-


~ 
.... 

TEST EPA 
Code Lab No. MetbodNo. Results (pCfIL) Date ADaJyzed ADalyst Date 

Reported 
0 Gross Alpha 4000 J {(It '1 ~~Ir SAIl·~ (".;3.. 0 _....Il, hL) 1114 ..., bll'l 
0 Gross Beta 41 00 ,:d('l~ , ' 'I .<-q ,0 ..i- L ' ;V 

0 Radium-226 4020 ~ 

0 Radium-228 4030 IPI"l ,.~ 

0 Total Uranium 4006 J.l I .... -·11 Ir1~ 1. , 
~,,-\., 

0 ltadon-222QBodieJ\) 4004 -'­ l l .' ~ '.'''-~' .' ~ -':' ~ .~ 

0 Radon-222 QBottle B) 4004 l1;t " 
,. i( 

0 Radon Field Blank A 4004 .,­ ..::.:1 -, " ".". ", . ;­
" 

0 Radon Field BlankB 4004 >~ "­ ~'1 i!' , , 
0 Tritium ,'. :,,~ ~, 

C\L t'<_ J ',..-.. F;.I'/..c J/ 1'i., ~ ~ ',:h'n}: '1 j 
':: 

'. r~ 

;;t 1; itW~ - ", 8fl ~ 
-

~-

-,~ ,~

I' :11 (' "iH 
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SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

201 W. Preston St., Baltimore, MD 21201 
Robert A. Myers, Ph.D., Director 

I 
RADIATIO ANALYSIS REQUEST FORM 

County:Plant/Site Name: 

Location: 
(Well no.. lab sink. sample taP. etc .) 

Radon-222 Bottle A ___-_ _ ___ R:Q! '%3 field Blank BottleA EaKW(4~S7~ 
Bottle B _ ___-_'--__ 

Sample Source: 

Bottle B ______ ___ 

Plant No. County 

CHECK (one per Box) 

Submitters Code: ±= I Federal Project: 

Collector: Telephone No.: . =t {O 

Date Collected: Time Collected: _____a.m. __o/.$.-_p.m. 

FieldpH: Field Chlorine: 

Nitric Acid Preserved: Yes I No c=:J Iced: Yes c=J No LI_---' 
Remarks: r;L==/¥ -r=...Y eJ~ 

&1 TEST 
EPA 

Lab No. ~ i Method No. Results (pCi/L) Date Analyzed 
Code 

0 • Gross Alpha 4000 
0 Gross Beta 4100 
0 Radium-226 4020 
.D Radlum-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

~ lW.11IW'-' ~~1..f-.IiC-

Date Received: Received By: 

Data Release Signature: Date: 

Analyst 
Date 

Reported 

Lab Use Only Yes No N/A 
Sample Intact upon arrival? 
SamQ1e2H <2.0? 
Received within holding time? 

~ 
Drinking Water tfiI­
Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private s..­
Other O 

Point of Collection 
Source (Raw) 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 

Recheck 0 

Special 0 

eTel. No.: (410) 767-5537 eFax No. : (410) 333-5373 

FORM REVISED 01 11 3 
DHMH 4540 01/13 0'- IGL 'AI. LABORA.TOR'r 







Freemon, Robert 

From: Williams, Jeffrey 
Sent: Monday, February 29, 2016 2:40 PM 
To: 3'P. 3 
Cc: Freemon, Robert 
Subject: Walnut Creek 76 

Hi Tony, Not sure who did the plot plan for this lot. It isn't stamped or signed. We want to see a detail on the line 
sleeved under the driveway. Please-pass this along to the proper person to revise . Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential; or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

1 

mailto:jewilliams@howardcountymd.gov
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SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

201 W. Preston St., Baltimore, MD 21201 
Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: f-la'1Jw..J ~ "'/*""1 County: 

Sample Source: ~/A..A: ~ - L.:,f@ Location: 
(Well no .• lab sink. sample taP. etc.) 

Radon-222 Bottle A l-lr;/-<w ~"~7 Radon-222 Field Blank Bottle A t==i3 K W- b ::L5'11.:1 
Bottle B Bottle B __- ______ 

County Plant No. I00 

. 

CHECK (one per Box) 

~ 
Drinking Water F-
Landfill 0 

Stream 0 

Other 0 

Service Point of Collection 
Community 0 Source (Raw) 

Non-Community 0 Distribution (treated) 0 

Private ~~ MCL 0 

Other 0 

Testing 
Emergency o 
Routine £1>-­
Recheck o 
Special o 

Submitters Code: - Federal Project: 

Collector: Telephone No.: HIt> .g13 

Date Collected: Time Collected: II a.m. _____ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes ~ I No c::::::::J Iced: Yes La No L-I_----J 

Remarks: ~""7 '- G/t..J-.i elCL~ Ytc...lJ. 

&l TEST 
EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Reported 

~ Gross Alpha 4000 
~IDross Beta 4100 
0 Radium-226 4020 -
0 Radium-228 4030 . 
0 Total Uranium I 4006 
0 Radon-222 (Bottle A) I 4004 
0 Radon-222 (Bottle B) I 4004 
[j Radon Field Blank A 4004 
0 Radon Field Blank B I 4004 .' 
0 Tritium 

" 
[ I 

I 
. . 

I I 

Date Received: Received By: 


Data Release Signature: Date: 


Lab Use Only Yes No N/A 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVISED OI / J3 
DHMH 454001/13 ORIGINAL L BORA TORY 

http:Ytc...lJ

