SEQUENCE NO.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

e A THIS REPORT MUST BE SUBMITTED WITHIN

Cl1] 304l (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e — . . WELL COMPLETION REPORT T

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER G220 o A

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE o M2 )5 §2

P -~ PERMIT NO.
SI\ chénggi ONLY DATE WELL COMPLETED Depth of Well /7 OF N Fom peATI0 DAL WeLL"
[y 00 )~ < haa o i 22 100" A ' - 5 - '
] —3 (T : 2 {TO NEAREST FOOT) \ 10 /(15 5C \’ 3 20 30 37T 3 33 4 B % T
OWNER l‘l'lt “Iﬂl;.r - - ‘L:’LV‘- “ ‘f;‘ - 4 first name 5 : i 'L J - I
WELL SITE ADDRESS = A0 . Mt LT L [ A= TOWN Ceandea+« fL I
¥ i < v - /
SUBDIVISION Lol st I lee IO SECTION LOT f ]
o
WELL LOG GROUTING RECORD ~ ¥83% 1O l I
Not required for driven wells WELL HAS BEEN GROUTED [ o
(Circle Appropriate Box) 7 a4 PUMPING TEST

HOURS PUMPED (nearest hour)

=TT FEET | oheck. CEMENL: BENTONITE CLAY
additional sheets if needed) FROM TO beari 45 46 48, /) ) °
NO. OF BAGS NO. OF POUNDS _._L_ PUMPING RATE (gal. per min.)
2 9 & 1 15
y GALLONS OF WATER : . METHOD USED TO A 7
{ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L/ ** .
7 from ¢ ft. to & ft .
. / s TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surlace)
(enter O If from surface) -
casmg CASlNu RECORD BEFORE PUMPING v__;zo_ ft.
appropnate ,.u. WHEN PUMPING = ft.
code
) below ! TYPE OF PUMP USED (for test)
: air iston turbine
M IN Nominal diameter Total depth @ IE -
CASING top (main) casing  of main casing other
TYPE {nearest inch)! (nearest foot) centrifugal IE rotary {describe
J below)
o 27 27 27
- L i m jet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to #
Cc \
A g — i ’ | DRILLER INSTALLED PUMP YES [NO
? {CIRCLE) (YES or NO) R
N
G : = e ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P,RS,T,0) 29
appropnate CAPACITY:
code sRozE voLE GALLONS PER MINUTE
below I P (to nearest galion) 31 35
3 T
PUMP HORSE POWER
37 41
ci2 1 DEPTH (nearest f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: .‘_L!J (nearest ft.)
i1 43 47
es Do 1 R ; ;
WELL HYDROFRACTURED S W 17 37 | AZASINGHEIGHT  (circle appropriate box
Y A . ) and enter casing height)
€y ‘ H above
CIRCLE APPROPRIATE LETTER H =3 —2¢ 26 30 32 5 S LAND SURFACE
A WELL WAS ABANDONED AND SEALED S )
A \HEN THIS WELL WAS COMPLETED Ca g below > (n%éte)st)
E ELECTRIC LOG OBTAINED R 38 a3 41 5 a7 51 29 50 51
P TEST WELL CONVERTED TO PRODUCTION E :
WELL E SLOT SIZE 1 2 3 LATITUDE 3% . . ;; ,_ x.
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ’
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LO N G | TU D E 7 o ,
B SomcnCe AL SO0 SIATIoW TS0V | OF screeN e S84
?ﬁgﬁ&&;ccundnz AND COMPLETE TO THE BEST OF MY 156 0 (DEFAULT COORD VVGS 84)
£ rom to Pursuant to § 10-624 of the State Govt. Article of
+1_ the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 M =2 Pt = a0 GRAVEL PACK | ;oL 3 this form is used in processing this form pursuant
5 227 Elf;Av;Eéto%:-(L;EvE\’IELL to COMAR 26.04.04. Failure to provide the info.
M= = < INSERT F "‘q BOX 68 68 may result in this form not being processed. You
(?AT‘S#EAF;‘\?C?{[%I%?\JK%?REE ON APPLICATION) have the right to inspect, amend, or correct this
MDE USE ONLY form. The Maryland Department of the
D (NOT TO BE FILLED IN BY DRILEER) Environment is subject to the Maryland Public
LIC. NO.v = — e T (E.ROS.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
g : g . 70 i subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman T s 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) b2 NDICATOR OTHERIDATA agencies, if not protected by federal or state law.
MPE/WMA/PER 071 COUNTY




-
»

EMERGENCY/TEMP NO. IF ANY

 Hysclew Uentond cec .

15 Last Name Owner First Name 34
v PO fox Y52 |
Street or RFD 55
15 fon 0 ZIZS |
Town 70 State 72 Zip 76

DRILLER INFORMATION

/Z/,/*;w M SD //4?

Drifler's Néme

[ // #?///

76 License No.

/’l//y//‘é Mfé ﬂ{//c/b(u? i

Firm Name

L 202% /4{9’“#// ”#/g,ﬂ’f/fh)?/l

Address

LS, e s

. SEQUENCE.NO. STATE PERMIT NUMBER
8110 6 8 87 b grie i STATE OF MARYLAND
& 5 APPLICATION FOR PERMIT TO DRILL WELL Ho—- s — D11%
"3 "3&0&’)}5{)' i Please type ™ 4ill in this form completely
Date R elvef.;( PA) Bl 3 LOCATION OF WELL
L >ic 2 7’“ OWNER INFORMATION " H/
8 oo vy 13

8 COUNTY

Q;LLZ ‘/q"?‘-'/[{ /’/»ﬂé‘f |
SUBDIVISION 22

SECTION L LoT 43) ‘/.3 |
2

50

Clanpfsorez 4 |

52 NEAREST TOWN 71

1

Sugnature Date
B2 WELL INFORMA TION
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 o 12
AVERAGE DAILY QUANTITY NEEDED /(' O
(GAL. PER DAY) 14 20

(B [4]
SOURCES OF DRILLING WATER l CRA/E MYRTLE & |

el L 1 STREET ADDRESS 30
2

3.

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)
34 37 %

DISTANCE FROM ROAD E'S:
ENTER FTORM|I 38 39

NORTH
]

x map: 29 Bik: PARCEL 27

22

BBlHFEIE

USE FOR WATER (CIRCLE APPROPRIATE BOX)

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

( Dri ‘ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howoeowd m ASL028S |
COUNTY NAME "COUNTY NO.
STATE
SIGNATURE INSERT S === -
DATE ISSUED
L8/u/is Cal=r [ @ /1 /()
43 wm o0 vy 48 CO SIGNATURE EXP. DATE

APPROXIMATE DEPTH OF WeLL |/ o _J FEET
24 3

APPROXIMATE DIAMETER OF WELL

NEAREST
& INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary ‘ DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS

N (CIRCLE APPROPRIATE BOX)

m 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
IE' 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 PERMITNUMBER ol @ 2 D 2 6GL 2 ©

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

PERMIT No, _J1 O =8G — [) 1|
71 72 73 74 A
SPECIAL CONDITIONS )
NOTE__APPROVING SHOULD USE BHEET 17 Wells wawet e 0o gect p—fm\wum CAnaple ®
3 v

MDEWMA/PER.071

@ COUNTY Yequuved ot uield.




Review

pate 10~ /- 2005 o - oo,

FIELD DATA SHZET
HOWARD COUNTY WELL YJELD TEST

well Permit No. HO = /S ~mo//F : '
Location of propercy (road) <E§44?%,jx4;¢¢ﬁéi et
subdivision () d Lot Block Plat Sec. 4

Nell Driller y A ¥ ot Owner aeetn Yo Ziie ALC
Depth of well o0 _ )
Distance of measuring point (M,P.) above ground 4
Stacic water level (S.W.L.) below M.P. 25
I.. High race pumping -- reservolir drawdown
Time pump started - J0l3p Pumping rate 2o40n

to reach pumping water level ft. below H.P.

AW RTY. 2 f
—— e

Total time

%

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER. READING CALCULATED FLOW
minute In- below H.P. time to f111 &/ (1f used) (gallons per
tervals gallon bucket ‘ minute)
f i 3 / X jl_‘" Ll 2N
/N ' 5 | 12
i 5 4
7 F
12! ]
( Loy A% g/ 5 Y,
{ 7 « //'//;7:
4 P
- .
e 4 \_./f ’2'
I g oy
» : A

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU-OF ENVIRONMENTAL HEALTH
WELL & SEFTIC PROGRAM
TEL1 (410)313-1771 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspaction prior fo 9 amy on tha day of the dexired
inspection. No work is to be covered until approved by the Health Dapartment. All installations musgt comply
with the National Standard Plumbmg Code (NSPC, as amended locally) ggd, COMAR 26.04.04 (MD Well

Consiruction Regulations). Submi )

Compsany Name!
Addregs:
3
(Must circle one Licernzad Well Driller Licensed Well Pump Installer
License # and name of individual re ible for the field installation|
Name (Print)! bom (on) License# 74135

*A licensed individual must perform the acinal installation. Apprentices must be under the supervision of a
livensed, journeyman or master plumber, pump installer or well driller. Licenses may be subjscted to field
verification. Unlicensed individuals may be reported to the appropriate licenmng Agency.

@Mﬂ’“ﬂ Telephops #: - -Q8 3
e Lot#: A4 Well ;Ag#: HO~%% -zmﬁ \4\5'3

Well Capa ectric Conduit

Name of Property, Owner;
Subdivigion: ]
Site Address:

Submersible

Make: Two piece watartight eapt N4
Model #: Screennd, ventad well cap: )}.&
Pump Capacity ___GrM Depth Y (36" min) Cap seoured to casing:
Well Yield: GFM NSE/WSC approved:_Y)l. Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: (feety Conduit secured to well cap!
1f pump capaocity exoseds well yield, a low water gut off awit¢h is required by NSPC 1990 Seotion 17.8.4
Torque atrestors, Cable guards, or other acosptable method used— Must circle one

Safely rope, if used, attached fo brass rope adapter or other acceptable methed nside in
i ing to | ouse House Connection
PVC sleeve to undisturbed sojl at wall penehe"on: \Z-Q
PSI zgg_aéo pai min) Length of sleave(s* miinimum from foundation):

Depth of supply line: _ A¢__ (36" min)  Sleeve sesled properly: __y:’;}__

The water supply line is required to be at least ten feet from the seplic tank, pump chamber, sewsge piping,
distribution box, drainfields, and se reserve . ff this cannoet be accomplished, contact this offica for
approval prior to in:hllahon ﬂﬁ

AN

Signature of company ropreseatative res pous;bla for installation date

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

Date Insp, Requested: 4[@[ (+ Dite Insp. Approved: (Q\[2€[2c ¢ Inspeatar: g;g
Inspection Data; Fitless adapter watertight & water supply line at Jaast 36" balow grade 4% Bplaci? &
Two pisce cap installed and attached to casing securely x,/
Elec. conduit extends at least 18" below grade/attached to cap properly .~ 44! /g l30F @
Safety rops ot outside of well cap/casing ~/ '
Correat well tag attached properly and sasing 8" above finished grade N &t R/ (_p(';ot-r—@
Water supply line sleeved adedquately at house connsation N/
Adeqguate grout obasrved below pitless adapter @-’ MLJI/D Acdolu e k‘\cc,‘\’ LVL:/

C)\)Q, £ Vol @
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"84/05/2017 14:19

Tri-County Pump Service Inc.
6711 Old National Pike -
Boonsboro, MD 21713
Office 301-432-0330
Fax 301-432-1988

Date: q / q /Z(Aq Pages incl cover 2__ :
IFax: ‘ ‘40 33 UJV& .
' ol g

Attn;

From: &ij

3814321988 TRI COUNTY PUMP SER PAGE

This facsimile message may coritain information that is confidential and/or legally brlvileged.
The information is intended solely for the use of the individual or entity named above.

If you are not the individual or entity named abové, you are hereby notified that any disclosure,

reproduction or action In rehance on the cantents of this message is prohibitad under the
Penalty of Law. : ;

If you have recelved this message in error, or if you have any questions, please notify us by
telephone immediately at 301~432~0330 ;

@1/82



Bureau of Environmental Health
8930 Stanford Bivd., 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 Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 12,2017

July 12,2017

Homeowner
5055 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 148
5055 Crape Myrtle Court
Building Permit: B16005390
Well Permit: HO-15-0118

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 7/11/2017. Final approval of the well line connection to the dwelling was granted on
4/20/2017. The well construction was completed on 10/1/2015. Water samples were collected on
6/16/2017, & 6/19/2017.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking.

Gross Alpha and Beta samples were also collected on 10/1/2015. 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-15-0118. 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-2010apr16.pdf

Approving Authority,

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

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


http://www.mde.state.md.us/assets/document/WSP-Labs-20

Wolf, Kevin

R
From: John Pavlik <jpaviik@CraftmarkHomes.com>
Sent: Tuesday, July 11, 2017 10:01 AM
To: Wolf, Kevin
Subject: ~ Re: 5055 Crape Myrtle Court

Thanks Kevin. No problem for this afternoon or even tomorrow morning. Thanks again.
John Pavlik
Project manager

Walnut Creek
Craftmark Homes Inc.

OnJul 11, 2017, at 9:58 AM, Wolf, Kevin <K Wolf@howardcountymd.gov> wrote:

I'll check again for it and get the icop ready for release. It will have to be this afternoon or
tomorrow morning.

-------- Original message --------

From: John Pavlik <jpavlik@CraftmarkHomes.com>
Date: 7/11/17 9:44 AM (GMT-05:00)

To: "Wolf, Kevin" <K Wolf@howardcountymd.gov>
Subject: 5055 Crape Myrtle Court

Good moming Kevin,

When you get an opportunity could you please look into the [COP status for lot 148 at Walnut Creek (5055 Crape
Myrtle Ct)? [ know you were copied on the well test results and I know utilities release their hold on this house last
week. I appreciate your help. Thanks again

John Pavlik

Project manager
Walnut Creek
Craftmark Homes


mailto:KWolf@howardcountymd.gov
mailto:jpavlik@CraftmarkHomes.com
mailto:KWolf@howardcountymd.gov
mailto:jpavlik@CraftmarkHomes.com

=

Howard County
Health Department

Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

Vv

November 20, 2015

Bassler Venture

Attn. Tim Feaga

15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 148
Crape Myrtle Court
Well Tag: HO - 15-0118

Dear Mr. Eeaga:

A sample was collected during a yield test on October 1, 2015 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 4.1 + 1.6 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.

Sincerely,
M Gﬂ,&/v@/\
Bert Nixon, Director

Bureau of Environmental Health

Enclosure
cc: Property file


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

7178 Columbia Gateway Dr., Columbia, MD 21046

Howard un (410) 313-2640 Fax (410) 313-2648
Health Co ty TDD (410) 313-2323 Toll Free 1-866-313-6300
eale Dep artment 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 Phase 4 148 Crape Myrtle Ct.

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 07/27/15 (date) and does not require a site inspection.

D ‘I'he 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


http:www.hchealth.org
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WELL LOCATION INFORMATION:

NORTHING = 570774.53

FISHER, COLLINS & INC.

ji\{gﬁfﬁﬁ :

EASTING = 1327413743
LATITUDE = N 39°14'02” LONGITUDE = W 76°56’42"

CARTER,
CML ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT

CITY, MARYLAND 21042
(410) 461 - 2055

Fshev, Coamsr e pe Lating
WALNUT CREEK

PHASE FOUR

Lots 23 - 68, Non-Buildable Preservation Parcels
G, T, K 'L And M, Buildable Bulk Parcels "E’ And ‘H'

& Non-Buildable Parcel J'

ZONED: RC~DEO & RR-DEO

TAX MAP No. 286  GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
DATE: July 22, 2015 SCALE: 1"=50"
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SEND REPORT TO: NIXoW  BEPARTMENT OF HEALTH AND MENTAL HYGIENE

: 1 Laboratories Administration
—Howard County HealtrDTpariment  26i-wa-Rreson-St-Baitimeres MD-21204—
Bureau of Environmental Health Robert A. Myers, Ph.D., Director
8930 Stanford Bivd. (75 A > 11D Doy

. "‘-,«u’fi (Pl alag 'T’f/f.,,;/,.
Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM

Lab No.

PlantSite Name: Wl Cweele L ob 148 County: Howey 4
Sample Source: Cxoge  Muyti Cr Location: Ho-\S- o)\é
\ : (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County PaneNo. || | [ ] l
CHECK (one per Box)
Type Service Point of Collection ’ Testing
Drinking Water g Community ] Source (Raw) o Emergency O
Landfill a Non-Community ] Distribution (treated) ] Routine i~
Stream m Private o MCL w Recheck m
Other 0 Other o [} Special O
Submitters Code: :’:} Federal Project:
Collector: S Cao\\syv € Telephone No.: Yo
Date Collected: T NAWAL: Time Collected: am. 5 pm
Field pH: Field Chlorine:
Nitric Acid Preserved: No :] lced: S ]: No
Remarks: CSoavwpre Yo ke ) aarivea 2\d \esd
il TEST ks Lab No Method No. | Results (pCI/L) | Date Analyzed |  Analyst Date
Code ; v Reported

8| Gross Alpha 4000 NSET i PRG00 -0 <2.0 lo/ S/ T 10/ E/1
8’| Gross Beta 4100 o5k T PAG . A 4y 21 b Jol S/ i JoJE Ji1 |
0 | Radium-226 4020 | ]
| Radium-228 4030 -
[} Total Uranium 4006
L | Radon-222 (Bottle A) | 4004
[l | Radon-222 (Bottle B) | 4004
| | Radon Field Blank A | 4004 |
[J | Radon Field Blank B | 4004 }_
[ | Tritium
O ]

L | |
Date Received: I oL/ iE Received By: B J1 _ W =
Data Release Signature: N 8 § (A1 ‘ VL[ — 7 I 'Date: L/" / ,/[ <

7/
Lab Use Only Yes No N/A
Sample Intact upon arrival? .
| SamplepH<20? .. ]

Received within holding time? . v

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

FORM REVISED 01/13
DHMH 4540 01/13

PROGRAM COPY



" Nixay DEPARTMENT OF HEALTH "AND MENTAL HYGIENE

,.

", eTel No.: (410)767-5537

SENMD REPORTTO:  ©avt
_Hawa;d.Cumty-Health-Depa:tment Laboratories Administration LabNo.
201.W. Preston:St...BaltimoresMD<2120 3=
Robert A. Myers, Ph.D., Director _
893U btamord Blvd. o 4 | i 1 .
5y | A ;*}ﬁ‘_ﬁ' {\,’ ;"'viv‘\,,’ . . St ,; ) 2 an
Columbia, Maryland 21045 TRELN T SNSRI
. RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: \ﬂ:’uf \ [}1 Wank County: )-f Ay Al A
Sample Source: A H, 0 Location: BEWD 1ol
(We-ll no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County [} PaotNo. | | [ [ [ [ [ ] |
CHECK (one per Box) ’
Type Service Point of Collection Testing
Drinking Water g Community a Source (Raw) o Emergency a
Landfill a Non-Community ] Distribution (treated) O Routine &’
Stream a Private & MCL ) Recheck )
Other a Other_ o Special a
Submitters Code: :]:l Federal Project: <
* Collector: Sy, Colinns Telephone No.: LVo- 31 3-( 297
Date Collected: el Time Collected: a.m. "L’ g p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | ' | No | | Iced: s No |
Remarks:
EPA . Date
M‘ TEST Code Lap No. Méthod No. Results (pCi/L) | Date Analyzed A:nal):st Repo rte d
1} | Gross Alpha 4000 s 3 £ GO ol s iir AR i f 611
Gross Beta 4100 N, P £ ST ind 5 fri T aib I
0 | Radium-226 4020 I o
O | Radium-228 -4030
U | Total Uranium . 4006 | ..
.|.0 | Radon-222 (Bottle A)2|~ 4004 - |-/
-0 | Radon-222 (Bottle B) | "4004 ¥
0 | Radon Field Blank A | 4004 .-
O | Radon Field Blank B -/ 4004 -}
O | Tritium - e
D e
Date Received: B2 s, . Recelved By; F Jz ;o _
i Data Release Signature: ‘ 'f A ek J/\ i ,«\“f/ ,'& L ~—ch 4\/”/# {,, Date: fi L / {i' ] { f’/
; s o Ji 7
b i
‘ . Lab Use Only Yes No N/A
_Sample Intact upon arrival? VY
Sample pH <2.0? B
Received thhm holding tune'7 v
N

eFax No.: (410) 333-5373

S

FORM REVISED 01/13
DHMH 4540 01/13

PROGRAM COPY



7

! Fredericktowne

o A T
ﬁggmmm@;-g, ENVIPICNME-NTAL TESTING
Eji 3020 venirie Court ® P 0. BUX 248 » Myaravitie, MU 21771 ® 800.332-3340 » FAX 301-203.2388

wwvy. fredericklownsiobs com @ infogdiredenckiownelabs.cam

Certificate of Analysis

Acct. No. 3948 - 1830-2

Field Record

Site visit performed en: Monday, June 18, 2017 10:38 AM
by: Steve Wolfe State ID No. B5878W
Affiliation: Tri-County Pump Services

Property Owner.  Craftmark

Project Lot 148

Properly Address; 5085 Crape Myrlle Court
Ellicott City, MD

Sample Source:  Pressure Tank

Treatment Devices Noted: No Treatment Devices

Well No.: HO-15-0118 s
FieldpH: 7.5 ‘ \\f
Free Res. Cl.: 0.0 mg/! o b (/
Laboratory Report. |
Sample Received at laboratory,  6/18/2017 118 PM
Bacteriological results: - Start - ~End —
Total Colif. (/100ml})  E.coli.{/100mi) 'Date Time  Date Time Method  Analyst
AN <1 06M0/M17-14:40  06/20/17-14:47 9223B Jo

Bacteriological ;a’r'xalysis of this sample indicates the water is safe for human consumption and
maets federal, state and local requirements. Analysls was performed according to the 20th
aditlon of Standard Methods

Reported by: ?;-f/é/(/g, }M{fféﬁff K}éﬂl//? ,

Name Data

Fredericktowne Labs, Inc, Is a State Certified Water Quallty Laboratory
Maryland Cert. No. 118  Virginia Cert No. 00444
B2202017 510:04 AM MDOT WBE Cert. No.: 81158 Page 1 of 1
EM




- Fredericktowne dbS .

E-NVIFIPNIMENTAL- TE-STING

3020 Ventrie Court @ P.O. BOX 245 ® Myersvitie, MD 21773 @ 800-312.3340 # FAX 30)-203-2368
www.fredericktownelabs.com @ info@iredericklownelabs.com

Certificate of Analysis

Acct. No. 3948 - 1830-1
Field Record
Site visit performed on: Friday, June 16, 2017 10:18 AM
by: Kevin Kretzer State ID No. 1511KK
Affiliation: Tri-County Pump Service
Property Owner:  Craftmark
Project: Lot 148
Property Address: 5055 Grape Myrtie Court

EMlicott City, MD _

Sample Source; Pressure Tank \V
Well No.: HO-15-0118
Free Res. Cl.: 0.0 mg/l ‘/
Laboratory Report |
Sample Recelved at laboratory:  6/16/2017  2:02 PM
Inorganic Chemical results: ’ 3

Parameter Result Units MCL / Date of Analysis Method Analyst
Nitrate-Nitrogen - 3.6mgll 10 6/16/2017 300.0 PH
Nitrite Nitrogen / <02mgll . 1  616/2017 300.0 PH
pH 1.5 ~ = ] 6/16/2017 4500-H+B KB
Sand <2 ma/l 5 6/20/2017 0.065mmpFilter JD
Turbidity 1.2NTU' 10 6/16/2017 180.1 “KMW

A
Reported by: /ﬂ(%.,{f\_ {KM W

Name

Fredericktowne Labs, Inc. is a State Certifled Water Quallty Laboratory

Maryland Cert. No. 116 Virginia Cert. No. 00444
62212017 8:10:02 AM MDOT WBE Cert. No.: 91-1568 Page 1 of 1
EM


www.lredericklownelabs

- Fredericktowne

E-NVIFIPNMENTAL TE-STING

abs...

Acct No. 3948 -1830-1
Field Record

Site visit performed on: Friday, June 16, 2017

3020 Ventrie Couct @ P.O. BOX 245 ® Mysrsvitle, MD 21773 @ 800-332-3340 & FAX 301-203-2366
wwwi [redericktownelabs.com @ info@Iredericklownelshs.com

Certificate of Analysis

10:18 AM

by: Kevin Kretzer

State ID No. 1511KK

Affiliation: Tri-County Pump Service
Property Owner:  Craftmark
Project: Lot 148
Property Address: 5055 Crape Myrtle Court
Ellicott City, MD
Pressure Tank

Sample Source:
Well No.: HO-15-0118
Free Res. Cl.: 0.0 mg/l

Laboratory Report

Sample Recelved at [aboratory: 6/16/2017

 2:02PM

Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method
Nitrate-Nitrogen 3.6 mg/l 10 6/16/2017 300.0
Nitrite Nitrogen <0.2mg/l . 1 6/16/2017 300.0
pH 7.5 6/16/2017 4500-H+B
Sand <2 ma/l 5 6/20/2017 0.065mmpFilter
Turbidity 1.2NTU - 10 6/16/2017 180.1

Reported by: Z;ZZI{N%/L*&ZW W

Name

612212017 8:10:02 AM

Daie

Fredericktowne Labs, Inc. is a State Cartified Water Quality Laboratory

Maryland Cert. No, 116 Virginia Cert. No. 00444
MDOT WBE Cert. No.: 91-168

Analyst
PH

PH
KB
JD
KMW

Page 1 of 1
EM


mailto:www.lredericktownelabs.com.info@I.edericktownelebs.com

- Fredericktowne al)s e

W :
mm,':'m"amlxﬁat.; E-NVIFONMENTAL TE-STING

o~ m[ u“m’ 3020 Veniria Court ® P 0. BOX 245 @ Myaraville, MD 21771 @ B00.332-3340 ® FAX 101.293-2388
www.fredericklownelabs.com @ inlo@iredericklownelabs.cam

Certificate of Analysis

Acct. No. 3948 - 1830-2

Field Record

Site visit performed on: Monday, June 19, 2017 10:38 AM
by: Steve Wolfe State 1D No. 8587SW
Affiliation: Tri-County Pump Services

Property Owner:  Craftmark ;

Project: Lot 148

Property Address: 5055 Crape Myrtle Court
Ellicott City, MD

Sample Source:  Pressure Tank

Treatment Devices Noted: No Treatment Devices

Well No.: HO-15-0118

Field pH: 7.5

Free Res. Cl.: 0.0 mgfi

Laboratory Report
Sample Received at l[aboratory: 6/19/2017 1:15 PM
Bacteriological resuits: - Start | ~End —
Total Colif. (/100m}))  E.coli.(/100ml) Date Tme  Date Time Method Analyst
<1 <1 06/19/17-14:40  06/20/17-14:47 9223B JD

Bacteriological analysis of this sample indicates the water is safe for human consumption and
meets federal, state and local requirements. Analysls was performed according to the 20th
edition of Standard Methods

Reported by: /Z;’//(/L )Mégé‘;ﬁ, %&// 7

Name Dala

Fredericktowne Labs, Inc. is a State Certifled Water Quality Laboratory

Maryland Cert. No. 116 Virginia Cert. No. 00444
6/22/2017 9:10:04 AM MDOT WBE Cert. No.: 81-158

Page 1 of 1
EM
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FILE INQUIRY NOTES

REVIEW FOR FILE

|
|

]

yiedd test Well 200, 20" gmbic waker level,

/9| ' PALAS M\

|
|

[lO/L/lS’ Dn Y duwrng

|
|

- Wed 22 b"’f}g

T ;
Rodivwnn __Soumple collected At 19115 am. ()

~—"

i
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