
C"11 7 I seQUENCE NO." 	 (MOE USE ONLY) 

~1~2~~3----------8~ 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 


STICO USE ONLY 

DATE Received 


MM DO yy 

8 13 

DATE WELL COMPLETED 

io /0 O?-
20 

OWNER Yla></er 

STATE OF MARYLAND .. 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


f-\Itrc..d 


THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPlETED. 

COUNTY /3
NUMBER 

~ I /"-, 

STREET OR RFDr--......--.-,.-----.---::oo...__--r-------...---- TOWN /::: II c.o1\U~ "­
SUBDIVISION L. I/J I L.. I A ~ ( "",,* p k SECTION LOT t ~ 

WELL LOG GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED ,ryn rtf1-----------------.... (Circle Appropriate Box) ~ t;J 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF 5 NG MATERIAL (Circle one)

COlOR. DEPTH. THICKNESS AND IF WATER BEARING 
t--------r---:F=E=ET=--"-T~C=nRCr;-tK CEMENT C M BENTONITE CLAY rjTC1

DESCRIPTION (Uae
addHIonal ~ if needed) FROM TO 

1'01' So It...., 0 I 

~/Ll- Illa"'­ J Cf 

CLI4~ lj Is' 

S to-J':j )) 6 0 

lUh I '~ 5J:.·JC;~ ~o /1.0 

!).~€:. IJ?I (.« " )6(.) I frO 

W" I' k WI C.K14 )fro ),).0 

I(wa"itriger"
beari 

V 

NUMBER OF UNSUCCESSFUL WELLS :__=-__0

~ 
45 46 ~ . 	 45 Jl! 

t---------_=---:::----II 1 - HO 65 
WELL HYDROFRACTURED 	 11 15 17 21(!j t@J ! 8' 9 

1--------------~::--~..~.... C2 

NO. OF BAGS ~SC NO.OFPOUNDS ~ .~ 
GALLONS OF WATER_....:./---::;,>'_ O_____ 

M~.IN Nominal diameter Total depth 
CASING top (main) casing of mein casing fL (nearest i';h)! (near;.;;1) 
80 	 61 63 84 70 

E OTHER CASING (if used) 

A diameter depth (feet) 

H 


C , ~ .. -< (:) /"


C 	 !Pet m ~~ 
I L..I~....:~J' 

A 
S 
I 

~I------~'~I----~'~I----~'~---
screen type SCREEN RECORD 

or:" hole ISm I'ilRl 
(aplnsertat~ ~ 

\."E.) 
~ 

fJ!1 
c 121 DEPTH (nearest ft.) , " 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTIONPt--=~W;.:E=LL:;......_____~__=_-----______--___1 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

H ~23:--2::-:4- -=26::-------::30=- -=32::-------::38': ­
S 
C 3 
: ~38-39:-:- ""'4"'-1----45~ 

~ SLOT SIZE 1 __ 2 __ 

DIAMETER 
OF SCREEN 

-4 .... 7-----5-1 

3 __ 

(NEAREST 
INCH) 

58 80 

Trom 10 

DRILLERS L1C. .!:!P?' ~ ~--r9- I jRAVEL PACK I I I I 
WELL DRILLED

7~~:;- #~~. WM3 FLOWING WEll ­
. DRILLERS ~IGNATURE ? 

(MUST MATCH SlGNA1IJBE ON APPLICATION) 
. ,/ 

~~__ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

INSERT F IN BOX 68 	 68 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

wa 

74 75 76 

OTHER DATA 

Cl31 

1 	 2 

PUMPING TEST 


HOURS PUMPED (nearest hour) 

8 9 

PUMPING RATE (gal. per min.) -::-:.../ """_ _S-	·~:-:-
11 15 

~~~8~EU~G~~~G RATE ~ /~. 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING J~ ft. 
17 20 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

~ centrifugal 00 rotary 
2727 

~ 

25 

~	turbine 

other[QJ (de8crIbe 
27 below) 

Q]iet 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) 29 

IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 36 

PUMP HORSE POWER .. 
37 41 

PUMP COLUMN LENGTH 

(nearest ft.) 


43 47 
C NG HEIGHT 	 (circle appropriate box 

and enter caSing height)
+ 

LAND SURFACE a-I 
(nearest)below[;J foot).......,;,;;___________........,;,,;,___--149 	 50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL)f ,. , 

\ ,cu l 

DENV·CROO 
COUNTY 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY 

STATE PERMlT'NUMBER 
STATE OF MARYLAND 


APPLICATION FOR PERMIT TO DRILL WELL 
 YQ -95 - /25:1. 
70 fill in this form completely 79
5-:2.1 :J. '1 a. please type 

0800 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

Date Received (APA) A~"," A:ZA TlON OF WELL, 
OWNER INFORMA TlON 

8 COUNTY 21
8 ~ DO yy 13 


, WIf{/Vc...f' (J1 tie t, f)115Stcl( Ue,.."f".,,-t L.LC 
15 Last Name Owner Fjrst Name 34 
 23 SUBDIVISION 42 


, (s.-55'o IV. I9Vt /b df.!:l/ Y4'"~ , SECTION , LOT ' ) 13,

Street or RFD _ 55 
 44 46 48 50 


pH':} . .,:7- f ?" s 
L;-;;---.-;;=:;O~ ~;I(.;-;;.t;-_v__{..; 6. ~,I ~;:-:;rl (.s , L _ ______ 

57 Town 70 State 72 Zip 76 
 52 NEAREST TOWN 71 


DR/l~ER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) L,;I;;o----==-? ' ~;!::_I,...._~_:!M

73 76 77 78
)1'7, ,t'i1I,JJ... G M/I~ 
Driller's Name • 76 License No. 81 
 B 4 


11 NEAR WHAT ROAD 30 


ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 


34 37
.,?C£I 
DISTANCE FROM ROAD 


ENTER FT OR MI 38 39 


TAX MAP: ~8 BLK: 1L PARCEL ~ 

B 

I if"I;~ ~. #f/'1.YA'~ .;!:'"~ 

2 
2 

WELL lNFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN .~ 

AVERAGE DAILY QUANTITY NEEDED 
8 SOcJ 12 

(GAL. PER DAY) . 1420 

I 3 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~UBLIC WATER SUPPLY WELL 

m.J:ST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WelL ,-:1~/_~_U_--=,I FEET 
24 28 

APPROXIMATE DIAME:rER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30~arD AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
h\ (CIRCLE APPROPRIATE BOX) 

\!::U....IHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

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 EXIST~G 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 
____ __G__ _ 

PERMIT No. t=t 0: 9~ I~5:J....
771 72 73 ~5 76 77 78 79 

SPECIAL CONDITIONS 
Nlllf _ "",pA(lW.,.i "lI THORtIIE S $MOU LD 

DENV-PermiI97 

NOT TO BE FILLED IN BY DRILLER 
!' HEALTH DEPAR?::::PPROVAL 

I ' a aw a.r d V-::u 
COUNTY NAME COUNTY NO. 

~-=~L.....-_ O 00 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

L ~H.... 
2. 

3. 

WRITE THE BOX NUMBER 

N 

57 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

000 
63 



----------------Page of __~ Review 
Date Qot; LO Z;oi£ 

FIELD DATA SHEET 

HOWARD, COUNTY WELL YIELD TEST 


Well Permi t No. HO - 95- I{) 5;;" 
Location of propert~ (IO:) 

Lot ~ Block Plat Sec.!:~~i~!~~:r rf/t7vtq:J;
~ OWner (£~.s fer­
. Depth of well --",cJ.~O:--O_~__:-­_______ 

Distance of measuring point (M.P.) above ground ~~ 
Static water level (S.W.L.) below M.P. /8 ...:::;.....:----------- ­

I. High rate pumping -­ reservoir drawdqwn 

Time pump started 2/: 'is' Pumping rate /.s.­ f:~"~ 
Total time )0' ,Ik,.:"" to reach pumping water level ;.. 0 ft. below M.P. 

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

TIl-IE (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi 11 r (if used) (gallons per 
terva1s gallon bucket minute) 

)?:.l( S" 18' #' '1 ~G IS­6'/',",,­

/cst 9t,,/l4l-lC./ 
g ,'O() }.D r '1 ~ 1iY' 61'v,z;;' :; 

S'/Y J-o ~ '-I Sec /0 Q,/.1;<-,. 

S" 30 ,20 rl" L{ See.. IS" .61"14'l 
C;: l{)' ...10 i.J 

- IS" J~ 
'I 'I 

ItJ:oV ~o '/ 4 11 I ,-~ '? 

/0:1) :;.0 '/ 'I 'I /~ II 

10,' 30 '7.0 /i L/ 5Cc 15­WM. 
ItJ!'If '2..0 ,t[ t.( Sec /S­ b'/'J't, 

/I,'W ;2,.0 /( Y' ~(;ec /0­ D~h1 

if: 15' 10 '/ j It 1':5' 1/ 

II: JO JA/. II , I.f 'I IS 1/ 

/1:Y5­,!)..D H I.f Se_ /~ 6f'Jt1 

IJ:oU :;0 £( l.j ) tor Is" ~.~, 

I 

, 

, 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

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

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission ofa complete form is required prior to Use and Occupancy approval. 

Company Name: _R_o_be_rt_L_, F_e_ez_er_C_o_,_ _ _______ Telephone #: _4_10-_7_8_1-4_6_5_5_ ______ 
Address: 6321 Barnett Avenue 

Sykesville, MD 21784 

(Must circle one) Licensed PluJTIber 
License # and name of individual respon
Name (Print): Joshua Henricks 

Licensed Well Driller 
sible for the field installation: 

Licensed Well Pump Installer 

License#_P_I_Ol_73____ 
'"A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _N_V_H_orn_e_s__________ Telephone #: _4-,-10-,---3_79-_5_9_56_____--:-_ 
Subdivision: Walnut Creek Lot #: _69__Well Tag #: HO -~- j)h'(

-'---=-::-­
Site Address: 	12162 HAYLAND FARM WAY l2Bl 

Ellicott Crty, MD 21042 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Ber1<eley Make: Boshart Two piece watertight cap: ~ 
Model #: B7P4MS07221 Model#: P-l00-SS Screened, vented well cap : ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 15,0 GPM NSFIWSC approved:~ Conduit min 18" B.G. :_Ye_s__ 
Depth of well encountered at time of pump installation: 220 (feet) Conduit secured to we\1 cap:~ 


lfpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

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


Piping to house House Connection 

Type : _P_oly~_____ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Length of sleeve(s ' minimum from foundation) :_1_0'___ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s __ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 

J~ Huy-i&J<b _M_a_rc_h2_3.:...,2_0_17____ ___ 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: 3/Mir1 Date Insp. Approved: 3/1Jf It -, Inspector: Sc 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade ~ 

Two piece cap installed and attached to casjng securely if 
Elec. conduit extends at least 18" below grade/attached to cap properly V' 
Safety rope not outside of well cap/casing ./' 
Correct well tag attached properly and casing 8" above finished grade J 
Water supply line sleeved adequately at house connection \/ 
Adequate grout observed below pitless adapter vi' 

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 - DECEMBER 12,2017 

June 12,2017 

Homeowner 
12162 Hayland Fann Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 69 
12162 Rayland Farm Way 
Building Permit: B16005164 
Well Permit: HO-95-1252 

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 6/8/2017. Final approval of the well line connection to the dwelling was granted on 
3/24/2017. The well construction was completed on 10/10/2007. Water samples were collected on 
5/3/2017 & 10/1012007. 

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

Gross Alpha and Beta samples were also collected on 10/10/2007. Results showed a Gross Alpha 
level of 1.0 ± 1.4 pCiIL and Gross Beta level of 2.9 ± 1.6 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of SOpCilL (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 pennit HO-9S-12S2 . 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 colifonn and fecal 
colifonn 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-20 1 Oapr 16.pdf 

Approving Authority, 

~- / . /~ 
Kevin"""Olf, L.E.H.S., REHSIR.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


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 113 Road A 

SubdivisioniProperty Name Lot # Road Name 

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

(professional land surveyor or company employing professional land surveyors) 

on 08/08/07 (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 permit application. 

Revised 3/11107 

http:www.hchealth.org


9.=100' 

\ 

\ 

WELL LOCATION PLAN 

LOT 113 


ZONED RC-DEO &RR-DEO 

TAX MAP No. 56 GRID No. 4, 5, 10-12, 17 & 16 


PARCEL No. 4g 

FIFTH ELE.CTION DISTRJCT 


CtNTI:NNIAL 5QUARt OFFICt PARI:. - 10272 MLTIMORt NATIONAL Pll:.t HOWARD COUNTY, MARYLANDELLlcon CITY, MARYLAND 21042 

(410) 461 - 2B55 SCALE. 1"=50' DATE: JULY 27, 2007 



i 
,;. -	 Bureau of • ironmentaI Health•/¥ 	{.!.~.:- -

7178 Columbia GatewaJ _Rive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2MB 

TDD (410) 313-2323 ToIl Free 1~313-6300R Howard County 
website: www.hchealth.org~,c.: I ~calth Dcpurtl;lcnt 

Peter L.1fillin;~~., Health Officer

! FEB 2 7 2008 ~ 	 @~@~lIw!K~
ml FEB 1 9 2006 lID 

BY: ------------------Pebruary 14, 2008 BY: _______.____________ _ 

Heritage Realty and Land Development 
15950 North Avenue 
P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Subdivision Lot 113 
WeJl Tag: HO-95-1252 

To Whom it May Concern: 

A sample was collected from a yield test on October 10, 2007 and submitted to GPL 
Laboratories Inc., to assess the possible presence of Gross Alpha and Gross Beta in the future 
wen water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle 
activity in a water supply. In turn, this can provide information regarding naturally occurring 
radiation (i.e., Radionuclides) that may exist in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 1.0 ± 1.4 picocuries/liter 
(pCi/L); while the Gross Beta level was 2.9 ± 1.6 pCiIL. Both the Gross Alpha and Gross 
Beta were below the maximum contaminant level (MCL) of 15 pCi/L and the 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 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard testing will still be n~cessary. 

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. 

;;;:1'C)( , 
Bert Nixon, Dire~ 
Bureau of Environmental Health 

cc: 	 Barry Glotfelty, MDE Water Mgrnt. 
Well & Septic File 

http:www.hchealth.org


Water Testing

Laboratories 

, .................. .." ... " ........... 
' 

of Maryland. Inc. 

NVHomes 

C/O Robert Feezer Co. 

6321 Barnett Avenue 

Sykesville, Md 21784 


Submitted Sample Address: 


Submitted Sample Source: 

Date / Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well Tag#: 


Reporting Date: 5/8/2017 
Report #: M5056 

12162 Hayland Farm Way 
Ellicott City, MD 
Holding tank 
5/3/2017 09:35 AM 
Drinking Water 
K. Lee 4827KL, WTL of MD 
Chlorine residual: Absent Clear when drawn pH: 7.7 
HO-95-1252 

A I ti IResuItsDalY1. ca 

Parameter Result Units Report Limit Standard Standard Type 
Total Coliform Bacteria Absent Coliforms/l00 ml Present! Absent Absent EPA Primary MCL 

E. Coli Bacteria Absent Coliformsll 00 ml Present! Absent Absent EPA Prim~ MCL 
Nitrate as N 3.4 mg/L 0.5 10 EPA Primary MCL 

Sand Absent mEIL or Absent mg/L or Absent < 5 mg/L* MD Well Reg. 
Turbidity 0.9 NTU 0.5 < 10NTU* MDWell Reg. 

Notes: 
I. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 Results in BOLD exceed the MCL, Action Level or MD well regulation. 
3. 	 Samples received and examined within EPA's recommended holding times. 
4. 	 MCL - Maximum Contaminant Level 
S. 	 ND - Not Detected. 
6. 	 • Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(S). If sand is present, it is 

analyzed to determine amount of sand in mglL. 
7. 	 MCL Type-

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. Primary 
MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth discoloration) 
or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level ofa contaminant in drinking 
water. 

8. 	 We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by 
the US Environmental Protection Agency and the Maryland Department of the Environment. 

Reported by, 

~~R~ 
C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: 1fJ1J 
Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 

P.O. Box 712 
Stevensville, MD 21666 
410-643-7711 

................................................................. , 




Analytical Summary Report 

Client Sample 10: HO-95-1252 

Lab Sample 10: 710092-003-003-1/1 

Prepared Datemme: Sample Matrix: . WATER 

Analysis Datemme: 10/16/20071:53:00 PM Analytical Method: ALPHNBETA BY METHOD 900.0 

Howard County Health Department 

Receipt DateITime: 10/1212007 

Isotope Result Uncertainty 2a MDA Q 

Gross Alpha 1.05 pCVL ± 1.357 pCilL 2.127 pCIIL u 

Gross Beta 2.885 pCi/L ± 1.653 pCilL 2.372 pCVL 

GF>L Laboratories, LLLP Page 8 of 11 

721 OA Corporate CT. Frederick. MD 21703 F>rlnted On 10/16107 

Tel. (301)694·5310 Fax (301)620'{)731 Version 1.2.3 (Build 0) 



Walnut Creek Phase III - Lot 69, HO-95-1252 

Adequate Grout: 5/12/2014 


