= SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c{1|126553 (MDE USE ONLY) STATE OF MARYLAND DAYS AFTER WELL IS COMPLETED.
) 45
b = WELL COMPLETION REPORT COUNTY AS 2= 377
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER . 20 ¢ Y{/
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 45
SZIT%ORUSE ONLY DATE WELL COMPLETED Depth of Well N L
ecelv L e
“ R0 & 25 1~ 2 125 = 7O- 95 - 2eed
1 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER _ #55let. Lpntné €L .
WELL SITEADDRESS ___ A Yl Avel FREM (ay ™™ TOWN C Lmeks Jrce £ ,
SUBDIVISION &4/ A {net Creelk HnSE B SECTION LOT /6 .
= yes. . no
WELL LOG GROUTING RECORD C I 3 I
Not required for driven welis WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) v, ) PUMPING TEST
3 R . e ol iy el -
STATE,JMEAND OF SORMATIONS PENETRATED.THER | 1vPE OF GRQUTING MATERIAL (Circis one) e a8
DESCRIPTION (Use FEET | heck | CEMENT @ BENTONITE CLAY [B[C] T s
additional sheets if needed) FROM TO bearing 2‘52, &)
NO. OF BAGS _ 2% _ NO. OF POUNDS 2222 | pUMPING RATE (gal. permin) =~ e
o 1
o2 Sei( , GALLONS OF WATER /-5 2 METHOD USED TO /_)L
2N e A J |2t DEPTH OF GR}OUT SEAL (to nearest‘;%)t) MEASURE PUMPING RATE . -7 Ses
/' ] . .
o (/ i <o o I 8 TOP 52 o 54 BOTIOM 58 WATER LEVEL (distance from land surface)
~ (enter 0 if from surface) :5-,[
Sy ‘/.{//(j T “acng  CASING RECORD BEFORE PUMPING e
types ' 2
s ¢ , — insert - m Jé(
Shvd fewsét 2o | 35| o 5 deed | WHEN PUMPING e S
‘o code
1 C < ek below { ﬂ.' @;EI TYPE OF PUMP USED (for test)
M IC ICH 357| YO - . 4 .
air piston turbine
. ~ e Nl M IN Nominal diameter Total depth
2 A« ﬁ >)LUM{ g0 15 CASING  top (main) casing  of main casing other
> TYPE {nearest inch)! (nearest f:ot) @ centrifugal IE rotary (describe
» 4 ~ g " 4 » Q
//I‘/f, C !(/Yw V/‘) éc') L/ (0_/.» 6 - 27 2 27 below)
o j S ¢ ¥ R S 85 8 jet ubmersible
Stf e Tt o | &5 E OTHER CASING (if used) 27
Ag é diameter depth (feet)
ryr ] H inch from 10
Ces 6571251 >|: fE LY . 25, ¥ . PUMP INSTALLED :
£ DRILLER INSTALLEDPUMP  vEs  (NO)
i (CIRCLE) (YES or NO)
& 4 14 oL 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole @—[:l, ::‘L';%E( (QC.J.P,H.S.T,O) 29
insert e 2
apprr‘opnate BRONZE E CAPACITY :
GALLONS PER MINUTE
below ! (to nearest gallon) 3 35
=rirer
“PUMP HORSE POWER
37 41
. DEPTH (nearest fi.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / ) 5/3 - o (nearest ft.)
= o 1 | i W . £ . 43 . 47
WELL HYDROFRACTURED S s 17 7 ANNG HEIGHT  (circle appropriate box
A « = ‘i] and enter casing height)
B f " i O 50 + / above
CIRCLE APPROPRIATE LETTER e v R = I LAND SURFACE
\ A WELL WAS ABANDONED AND SEALED S Fs
A N TS WELL WAS COMPLETED C3 EI Below L (n?gggst)
E ELECTRIC LOG OBTAINED R 38 38 41 45 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E !
P Wl e sorszer o 4 LATITUDE3 7. 75 Yz
FY THAT THIS WELL El UCTE
EE%E%ES&HWL :wm :Li CZNDH'::: TCONSTRUCTION" En"é DIAMETER & Y (NEAREST LONGITUDE7&.93 5025
OF SCREEN INCH B
HEBETN 1S ACCURATE AND COMPLETE T0'THE BEST OF MY Co (DEFAULT COORD. WGS 84)
WLEDGE. to N OTES X
DRILLERSLIC.NO.+ M _ D _ __ _ P )
DRILLERS SIGNATURE (NGEHIEN BORTa 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE US/&NLY
(NOT TO,BE FILLED IN BY DRILLER)
it T 0 i ) ) Ll S T/ (ER.O.S.) w Q
\ =] { 72 & @
swe?uwww = ek 74 75 76
responsible for sitework if different from permittee) gléllESgOPE ;-N S -

MDE/MWMA/PER.071 E:
= COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

S5 i

96806 STATE OF MARYLAND
el 2 - |APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

U L N

please type 26T 5 . 79

fill in this form completely

Date Recewed (APA)
\Y2

)
8 MM oo vyl 13

LoAsSl et et ae

OWNER INFORMATION

LOCATION OF WELL

5o 4

8 COUNTY

[4F ¢ =
15  Last Name Owner First Name 34 I /{/gvls"g:f_ C”fe {< ///6[ ﬂ J
7 23 SUBDIVISI
7o B0 Ysa | %
36 i Street or RFD 55 SECTION | = a8 LOT |48 =5
7 4

L L5 Boun A s ,

57 Town 70 State 72 Zip 76 LRy // S L <]
DRILLER INFORMATION 9% TNEAREST, RO 7‘
WL A e yus MS p M7
rilie;

Llcense No. 81

s Name 76
A/% h ﬂfﬂyﬂx/ btic foeec /“—-1 |

(B[4 ] .

SOURCES OF DRILLING WATER 0 /f ﬂi Z 4 f ,ﬁ,( ra w & u] I
Flrm Name 1L~ U STREET ADDRESS
A{dd?”/‘i’ //6’"/'1 2L rt fi‘u, /4411 2197 | z ON WHICH SIDE OF ROAD @
ress % (CIRCLE APPROPRIATE BOX)
T %ﬁ?— 5//7//9( : WA,
Signature o Date 3402 if 37
B |2 WELL INFORMATION 5’ DISTANCE FROM ROAD

T 2 APPROX. PUMPING RATE T
GRAL. PER SN » 7 o ENTER FT OR MI 3&/ ;:\49
AVERAGE DAILY QUANTITY NEEDED Sod TAX MAP: __— BLK: _____ PARCEL 7
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION v 520385 a
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL H owar AS2044¥ ) =
IRRIGATION) COUNTY NAME COUNTY NO.
Ml MERCIA ATERIN STATE
. 11 INDUSTRIAL, COMMERCIAL, DEWATERING A P :
4
[P] PUBLIC WATER SUPPLY WELL R R { (_ 7128 ! }
[T] TEST, OBSERVATION, MONITORING L O3 Zﬁ 7-0)“{ l J ‘ = : S i
O] OPEN LOOP GEOTHERMAL 43 wm’ o0 Wy 48" CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
e s PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DERTHORWELL I o FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL & ¥ m%’ﬂEST

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AlIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

3¢ AR-ROTan
a7 =

CABLE

other

Q‘I\\Qm z ‘\p{ﬁ\\}\

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[0] Tiis 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)
B0 Z00kGOZQ
PERMIT No. H 0 —q5 = 8(0{07

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS fadivm Saw(ie \equ-.ral «t \i,PM Jost $ all wells mush ke af [east 00 fe} ‘lPa‘f{‘ ®

NOTE  APPROVING AUTHORITIES 8HOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

@ COUNTY.




. . .
Fage s Review
cece G £ 2e oid

-

FIELD DATA SHEET

: HOWARD COUNTY WELL YIELD TEST

e
rlell Permit No. HO - 25~ 166?

rocation of property (road) _#4114J/44n A
Subdivision Alwt Creel

well Driller JLUQOh Yﬁaﬁmc ' gs:xer Z;Séz;: Je«,fuil;coﬁs; S
Depth of well J15~ :
Distance of measuring point-(M.P.) above ground ot’a
Static water level (S.W.L.) below M.P. 3)
I. High rate pumping -- reservoir drawdown
Time pump started § oo Pumping rate 1S G
Total time /| 5 me~ to reach pumping water level 35 ft. below M.P.
II. Recovery pump test data - observatlons to be recorded every.l5 minutes
TIME (in 15 [ WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to f£ill 4_ (if used) (gallons per ‘l
tervals gallon bucket minute)
e vo S [ A Se : J3S N
| TesT  Srmmrte |
30 | 3% F | 4 Se | | 76"  &h
Siqs | 38 K gy S | /6 G |
S/ e 385 4 o See. IS Gon |
S'rs 3y " L Y o3
/30 | 3% 4 i I /S \
[ S YS | g N [ Y LI AY U
| o0 | 29 A |- 9  Se | S g
F /0i1s T 38 4 g Sz J ]5 {/M
i 15y 7 y_ Sec | | 1& O~
/OIS " 4 l . /S (i
/[ 34’ I Y I DAY L
b 5 179 A | Sec /5 6o
/.30 38 A 9 Sec 15 G




.B2/15/2013 23:58 3914321988 TRI COUNTY PUMP SER PAGE ©82/02
¥y ROVIrunmental neaitn wed Mar 9 04:30:26 2011 Page 3 of 3
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HOWARD COUNTY BEALTH DEPARTMENT
BUREAU -OF ENVIRONMENTAL HEALTH
WELL & SEFTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior te 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, 25 amended locally) and COMAR 26.04.04 (VD Well
Construction Regulations). Submiss lete £'c squired p d y 5 al,

Company Name ™ g Telephone #2043z~ 0334

) Address:

.. (ust circle oxe) Licensed Plumbyr Licensed Wall Driller , Licensed Well Pump Installer
License # ang namgofidiviadal responsible for the fisld installation:
Name (Poot): gotlegon. €8 Srfaith License# 224 /8 ¢~

“4, licensed individual must perform the actual installation. Apprentices must be under the supervision of 2
Ycensed journeyman or mastst plumber, pump instsller or well driller. Licenves may be subjected to Beld
verification. Unlicenaed individuals may be reported to the appropriate licensing =genoy.

Name of Property Owner: &mé&zmk Hm'us Telephone #: _zg_s;m_c?_m

Subdivisiont (u)afaut Crve fe Lot# _Tl(o Well Tag# HO 25 -26b1 v
Site Address: % Ef %zﬁnﬁ Aatm ey

Su ibl Eifless ddapter 1

Makel St~ Bave . MoakeAncgpas Granbny Two pieca watartight cap: ¢
Model # SrPUrke n¢.72) Modsl¥i frgo0 Scresned, vented well eap! v et
Pump Capacity GFM Depth:__2yf (36" min)  Cap secused to oasing: »,2€

Well Yield: GPM NSF/WSC approved) €%  Conduit min 18” B.G.: iﬂ

Depth of well encountered at time of pump installation;__£ 2 ¢~” (feet) Conduit sacurad to well éap: 3; 3
If pump capacsity exteeds wall yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4
Torque arreatorg, Cable guands, of other acceptable method used=~ Must giccle one

© Safety rope, if used, attached to brasz rope adapter or other acoeptable method jnside of well casing

Pi 2 0 onne
Type: PVC sleava to undisturbed soil at wall pegetration:_\ 24
PST: _2&n (160 psi min) Length of sleeve($* minimum from foundarion):_Z '

Depth of supply lina! 3(" (36" min)  Sleeve sealed properly: sy S

The water supply line is required fo be at least ten feet from the septic tank, pump chamber, sewage piping,
distrfbution box, drainfialds, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to installation. -
A0l = 5291
Signature of compeny representative responsible for instafation date
Health Depariment Uss Only — Not to bs ¢ o taller

(J. ap  Date Insp. Requested. $/25)1¢. . Date Insp. Approvedi__S/25/6 _ Inspector;_ SC
»\ Inspection Data: Pitless adaptec watsrtight & watec supply Lina at laast 36" below grade __o/

Y
ok Two piece cap installed apd attached to casing securely v
Elac, conduit exfsnds at least L 8™ below grade/sttached to eap propesly ./
N 3 Safety rope not outside of well cap/casing ’ VA

| \—\1 Correat well tag attached properly and orsing 8" above finished grade v
Water supply lina slasved adequataly at house connection v
Adequats grout observed below pitlass adaptar YA
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

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

Health Depal‘tment 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
7/21/2016.

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 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 S0pCi/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 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 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-2010apri6.pdf

Approving Authority,

gevin M Wolf, LEH.S., REHS/R.S., Supervisor
roundwater Management Section
Well & Septic Program

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


http://www.mde.state.md.us/assets/document/WSP-Labs-20
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JELL LOCATION INFORMATION: " -
e B UTIORaTING = 1.326,441.18 WALNUT CREEK

LATITUDE = N39°14'22" LONGITUDE = W76°57'01"

Lots 69 ~ 114, Non-auidam Preservation Parcels

'0' Thu ‘R’ & 'V, Non-Buildable Parcel 'S', Buildable Preservation
it g S L W Parcel 'T" and Suildoble Bulk. Parcel V"
ZONED: RC-DED & RR-DEO

120040400 1\dwp\PHASE THREE FINALS\04001 Phase Three WELL MAPS Lots 71-81 & Lot 39.dwg, 3/10/2014 11:17:59 AM, \SRV1\DS Generic

TAX MAP No. 26  GRID Nos. 4, 5, 10-12, 17, AND |8
FIFTH ELECTION OISTRICT
DATE: HARCH 10, 2014




7178 Columbia Gateway Dr., Columbia, MD 21046

How (410) 313-2640 Fax (410) 313-2648
H ard County TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth 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

The well site has been staked by Fisher, Collins and Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 03/21/14 (date) and does not require a site inspection.

m ‘T'he well dniller, 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


http:www.hchealth.org

pureau or tnvironmental Health

8930 Stanford Boulevard, Columbia, MD 21045
. Main: 410-313-2640 | Fax: 410-313-2648
l“l oOwa I'd C.‘OUI]I.\_/ _ TDD 410-313-2323 | Toll Free 1-866-313-6300

- s A www.hchealth.org
H Cd]lh DL]’)d riment 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
Well 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 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 picocuries/liter (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 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 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.
w’

Bert Nixon, Director
Bureau of Environmental Health

Enclosure
cc: Property file
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Certificate of Analysis

Acct. No. 3948 - 1585-1

Field Record

Site vis|t performed on: Thursday, July 21, 201€ 1111 AN
by: Kavin Kretzer State 1D Mo. 151 IKK
Afflliation: Tri-Gounty Pump Service

. Property Owner:  Craftmark Home - Walnut Grael¢
Project Lat 76

Property Address: 12198 Hayland Farm Way
Ellcatt City, MD,

Sample Source; 15t Fl Powdar Room Sink _-

Treatment Devices Noted: No Treatmenl Davices

‘Well No.: HO-65-2667

Fleld pH: 7.5

Free Res. Cl.; 0.0 mgf

Laboratory Report
Sample Recelved al laboratory:  7/21/2016 12:31 FIM
Bacteriological results: —Slart — —Fnd =
Totg Colif. (/100m)  E.coll.{/100m)) Daig  ime Pale  Tima Muiracl Sl
<1 <1 072116-13:34  04z2iNE6-07:51 :

Bactericlogleal analysis of this sample Indleates the water i% wale for human cepsuz ion amd
meets federal, state and local requirements. Analysis was psrfarmed aceosagin g b lhe E4hR
edition of Standard Methcds

Inorqanic Chemical results;

Parameter Result Units ~ MCL Date of Aplyiis Knthed
Nitrate-Nitragen 4.8 mgh 10 TNl TERY
Sand <2 mg/l 5 7115015 .26EmMIEF
Turbldity ~ Q3NTUV 10 7/215:0415 1403

/ )
Reported by: Q//A{'\_?”AMP# 7/@‘&’

Nama Dy

Fredericktowne Laba, Inc. is a State Cerlificg Wades Quality Labaratany
Maryland Cart. No, 110 Vieginia, Cert, Ko, (0444
712272016 D:42:08 AM £ MDOT WIE Cest. Ny (158 Do 16l 1

Chd


www.rrcd~ricl<:~.m

SEND REPORT TO : DEPARTMENT OF HEALTH AND MENTAL HYGIENE

;(F?:e P i l l((_)/\ Laboratories Administration Lab No.
201 W. Preston St., Baltimore, MD 21201

_WWMem Robert A. Myers, Ph.D., Director 1

.

e

Bureau of Environmental Health ,
8930 Stanford Bivd. RADIATION ANALYSIS REQUEST FORM
~ Columbia, Maryland 21045
Plant/SiteName: £y Joo b e County: fuor e oS
! TR R fis iy
Sample Source: WL /91; s i QV;.J{ - LJTI-\/// 56) Location: Ho - q 1-. S, éﬂ- 2
; (Well no., labsmk.umnletan etc)
Radon-222 Bottle A H oS D467  Radon-222 Field Blank . BottleA_ =2 lr 10 4 o 7
‘ Bottle B : i Bottle B
county [ /]2 v ol I T O T W R 5 il
CHECK (one per Box) '
Type Service ! Point of Collection Testing
Drinking Water i Community (m} Source (Raw) : = Emergency ]
Landfill =2FE) Non-Community 0 Distribution (treated) o Routine .
Stream (=] Private o MCL 0 Recheck ]
Other m] Other 0 Special |
 Submitters Code: E’ e ; Federal Project: [:] . : :
Collector: ' oo 4 & : Telephone No.: Sty PRI ST
Date Collected: 4 - > a—t&f Time Collected: /) a.m. p-m.
Field pH: ¢ Ak Field Chlorine: —
Nitric Acid Preserved: Yes [ —]| No[ ] Iced: Yes| _—| No| 4
Remarks: - e By ,ggg‘,g AR W/
= i) w
T .

o | TEST eea | vLabNo. Method No, | Results (pCVL) | Date Analyzed | Analyst | Re';:::ed .
Hel Gross Alpha 4000 | A§¥y |EFmGeuS | <2,0 2/ 1Y Vi 5y / ]

71 Gross Beta ; 4100 glg‘( i <y, 0 AR = L
0 | Radium-226 - 4020 5
0 | Radium-228 4030
O | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A | 4004
0 | Radon Field Blank B 4004
O | Tritium
O
Date Received: b ‘0/ '2‘7/ / L’ Recewed By C (WS er_, - 8 e J § i
Data Release Signature: : 09 g = : : 7,{3 }{ [ !'I

T o o - LabUseOnly & o m P T 7 P T VA i

Sample Intact upon arrival? A i
Sample pH <2.0? | e
Received within holding time? 1.~

]

7 oTel. No.: (410) 767-5537 eFax No.: (410) 333-5373
b oy T ‘ CUSTOMER COPY I




—_Howard County Health Degartment
- Buisasof Brvironmentabenion

Laboratories Administration

201 W. Preston St., Baltimore, MD 21201

‘ Lab No.

893¢ Robert A. Myers, Ph.D., Director *
Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: __ LL-c 17 County: B s i
Sample Source: i t < :U 1L _,-f H—;_ P o Location: - I
: s : (Well no., lab sink, sample tap, etc.)
! Radon-222 ‘Bottle A — Radons332 Field Blank - Bottle A F R Wy 26 2 1 L/
Bottle B rv Bottle B ]
County  [1[2] PlantNo. | | | Pt B T SR = T
CHECK (one per Box)
Type ervice Point of Collection Testing
Drinking Water "al Community (=} Source (Raw) Emergency ]
Landfill . m| Non-Community a] Distribution (treated) Routine B
Stream 0 Private - MCL ; o Recheck (]
Other ] Other 0 ‘ Special m)
Submitters Code: EE Federal Project; E
Collector: 1L v o I Telephone No.: Hin 252 = &ey<s
Date Collected: kO W e Time Collected: a.m. %{ p.m.
Field pH: 23! Field Chlorine: —
Nitric Acid Preserved: Yes [____———_—_I No [:] Iced: Yes E’ No :I
Rﬁmﬁks; r-'-'.ul;p /qerk . o~ Cr>as é— - 'Ag
EPA | Date
| & TEST oK Lab No. Method No. | Results (pCi/L) | Date Anaxyzgd Analyst Rep: %R
|8 | Gross Alpha 4000 | 2g¢ Lo G4d.0] <O 2l /1d /s PV
O | Gross Beta 4100 | a g% ] <90 Ly T e
O | Radium-226 4020 i
O | Radium-228 4030
[0 | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
0O | Radon Field Blank A 4004
0 | Radon Field Blank B 4004
0 | Tritium
04 2. o Frtl sV
Date Received: DL/27/ /7 Received By; C (K l'tg '80\,;:’ J ’
g . \ ' ”“ T
Data Release Signature: ,{__\.’Q_ [3/ P J‘L-‘ VM J;é 4 J)M/Z_/ Da;e,! ! '7// ’?// $‘-f
LA S NS Lab Use Only. 40 Saae e WG G0 | 5N Ves FuBeu] |« “NGUIR) [HSEN/A e '
Sample Intact upon arrival? [V
Sample pH <2.0?7 . e
Received within holding time? : e i

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

FORM REVISED 01/13
DHMH 4540 01/13




SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration Lab No.
201 W. Preston St., Baltimore, MD 21201
Robert A. Myers, Ph.D., Director
B | A RE =ST FOR

Plant/Site Name: HC/H‘D County: Ho WQI‘J
Sample Source: T Le okl MJ H- © Location: L«a«b

; (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A g EgiEsa8s-wield Blank Bottle A EZE K\Wled /4

Bottle B — Bottle B
Comty | J[3 PlntNo. | | [ ] L[] |
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water P Community | Source (Raw) [ Emergency m|
Landfill O Non-Community O Distribution (treated) | Routine >
Stream ] Private - - MCL 0 Recheck a
Other O Other ] Special ]
Submitters Code: E’ Federal Project:
Collector: K Wo / F Telephone No.: s /0PI T 64T
Date Collected: b ~ 2. 5s—1%f Time Collected: ' a.m. 4 pm
Field pH: - A Field Chlorine: — '
Nitric Acid Preserved: Yes :’ No Ii’ Iced: Yes :] No |:l

Remarks: é:m,‘.’;! ol é E.ﬂ Q/M/K

FORM REVISED 01/13
DHMH 4540 01/13

eTel. No.: (410) 767-5537

eFax No.: (410) 333-5373

o | TEST HRA Lab No. Method No. | Results (pCiL) | Date Analyzed |  Analyst Tty
Code : Reported

O | Gross Alpha 4000 T
O | Gross Beta 4100

O | Radium-226 4020

O | Radium-228 4030
0| Total Uranium 4006

U | Radon-222 (Bottle A) | 4004

0 | Radon-222 (Bottle B) | 4004

U | Radon Field Blank A | 4004

O | Radon Field Blank B 4004

O | Tritium

ERe Mt~ Frelf Bl J}
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? |










Freemon, Robert

From: Williams, Jeffrey

Sent: Monday, February 29, 2016 2:40 PM
To: AmupiiSinta—

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.
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WELL CERTIFICATION:

THE EXISTING WELL, TAG NO. HO-95-2667, HAS BEEN SCALE: 1"=30 PERMIT SITE PLAN
FIELD LOCATED AND I5 ACCURATELY SHOWN. LOT 76
12198 HAYLAND FARM WAY

FISHER, COLLINS & CARTER, INC. OWNER. WALNUT CREEK

CIVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS ZONED: RC-DEO
CENTENNAL SQUARE OFFICE PARK - 10272 BALTIMORE. NATIONAL PIKE i BUSINEsngRUST TAX MAP NO. 28 PARCEL NO. 49 GRID NO.: 17 & 16
ELLICOTT CIY, MARYLAND 21042 P.0. BOX 4 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

(410) 461 - 2055 LISBON, MARYLAND 21765-0482 SCALE: 1" = 30’ OATE: FEB. 8, 2016




'SEND REPORT TO: - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration Lab No..

201 W. Preston St., Baltimore, MD 21201

Robert A. Myers, Ph.D., Director

Plant/Site Name: &e ) !/MJ = InLaay County: : /‘V{U /QJ
Sample Source: WW/ /Lc./d' CMl./k et l—o@ Location: \ b‘—o - ? b”—,zg,é 7

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

Radon-222 Bottle A_JfFOKW Re67 Radon-222 Field Blank Bottle A /=42 K ot 6 K7
Bottle B Bottle B :
County | /| T e P T I G
CHECK (one per Box)
Type : Service Point of Collection ‘ Testing
Drinking Water (i~ Community a Source (Raw) o Emergency a
Landfill a Non-Community a Distribution (treated) a Routine S
Stream. o Private o= MCL o Recheck o
Other ] Other a Special O
Submitters Code: El Federal Project: E
" Collector: W L vt Telephone No.: Hrs P13 246 4SS
Date Collected: L —25—/4 Time Collected: /] a.m. p.m.
Field pH: e Field Chlorine: —
Nitric Acid Preserved: Yes No [ ] Iced: Yes [ —1 No[ ]
Remarks: Donge b c,/&,,,.t./ decoing LA LA
EPA " 3 Date
& TEST Code Lab No. | Method No. Resuits (pCV/L) | Date Analyzed Analyst Reported
B4, Gross Alpha 4000
(@7 Gross Beta 4100
0 | Radium-226 4020
0 | Radium-228 4030
O | Total Uranium 4006
U | Radon-222 (Bottle A 4004
U | Radon-222 (Bottle B) | 4004
U | Radon Field Blank A | 4004
0 | Radon Field Blank B 4004
O | Tritium
%1 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 e Fax No.: (410) 333-5373

FORM REVISED 01/13 ’ A 2 IS WU g
DHMH 4540 01/13 ; \ I OR
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