COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GFLQLL'[,I(?G MATERIAL (Circle one)

- SEQUENCE NO.
Ng . T ARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
CriZ65 06 (MDE USE ONLY) STATE OF M 45 DAYS AFTER WELL IS COMPLETED.
- - WELL COMPLETION REPORT LRy
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
NLY T PERMIT NO.
g%‘%%!ﬁcsesvgd ; Onls WELLOE OMP‘;ETED DepYRoiTN e} /7D TN FROM “PERMIT TO DRILL WELL"
X Sl 89 gu )57 190 = (e NS IS -8 110
[] 13 15 20 (TO NEAREST FOOT) Qvf [24/|5 ¢ ) 28 29 30 31 32 33 34 35 36 37
~ V-
OWNER //() )(u)k_l\ [./)e"“'-f'”"‘ € L _
WELL SITEADDRESS ___ " &44FE piynTie Gk e TOWN__ (/[ duleScic ( E .
SUBDIVISION__ [~ AL pied (T heek (HISEY SECTION Vo Y o [ ;i
WELL LOG GROUTING RECORD JeS s c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED { @ | BE] 2
- (Circle Appropriate Box) rvy ) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_——

HOURS PUMPED (nearest hour) —
8 9

i
DESCRIPTION (Use FEET SR GENELS *  BENTONITE CLAY 5
S ) FroM | TO lbeaing § \o oF BAGR_ 2 C NoO. OF POUNDS 2222 | PUMPING RATE (gal. per min) __ < @ ®

. ~ 4 = (__ o 1 ’ 15
Jé / Seef o r GALLONS OF WATER J METHOD USED TO Ko bdr
‘ : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (__“ I
3/ ~ - 4 L
/ g L x from | fr. § .
< Lo *j o 2 - a8 TOP 52 % 54 BOTTOM 58 WATER LEVEL (distance from land surface)

= ) (enter O if from surtace) 2
O A~ .,/ ‘_’j }:;/ § & [ casing CASING RECORD BEFORE PUMPING it =5 ft.
. types o
M e fa s (4 5= : L — =
N» O[3 approprate dmert | WHEN PUMPING - -
) C
A C I A A | &3 below @ TYPE OF PUMP USED (for test)

- ! 4 air iston turbine
@ /'j el | &S 70 |~ MAIN  Nominal diameter Total depth @ E] a4 m
YA I i CASING top (main) casing  of main casing other

» . 20 /7 i) TYPE (nearest inch)! (nearest /00‘) centrifugal [E] rotary @ (describe

'} 4 ' 4 | - ” N\
y 1_14.,/4» J’L‘ b ,/j = 7 > below)
e+ g3 i i lIIjet @lubmersible
E OTHER CASING (if used) 27
é diameter depth (teet)
¥l o inch from to
> F Y [ 4O Fo PUMP INSTALLED A
A = —ILA e * | DRILLER INSTALLED PUMP ves o)
bl Y, , (CIRCLE) (YES or NO) "’
re ()
] —f w19 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED A
or open ole \ PLACE (A,CJ,P,R,S,T0) 29
insert ;:I QDO i i
FTASS
appropriate CAPACITY:
g RONzZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
NUMBER OF UNSUCCESSFUL WELLS: (. g s FUMP CgL)UMN SEaann
| ) t ft.
1 L L/ L) neares!
°S B! "‘f “') 15 /7 CASING HEIGHT (circle a T
WELL HYDROFRACTURED 4T 5 17 21 ppropr ¢
A " and enter casing height)
. Yé. 50 L;lﬁ |+ )/ above
CIRCLE APPROPRIATE LETTER o e T e = i LAND SURFACE
A WELL WAS ABANDONED AND SEALED s s I “
A (NEN THIS WELL WAS COMPLETED ca [ L 0 st El below o= (n?gcr’cte)st)
E ELECTRIC LOG OBTAINED R 38 338 41 45 47 51 43 50
TEST WELL CONVERTED TO PRODUCTION E i Vv D Zin
P we E sLoT SIZE 1 Jte o Jie 3 LATITUDE 3 _’ _"3(_?_‘_}’_
| HEREBY CERTIFY THAT THIS WELL S BEEN CONSTRUCTED | y > ¢
ACCORDANCE WITH COMAR 26 /04 04 "WELL CONSTRUCTION" AND DIAMETER o (NEAREST LONGITUDE 7 o:,_ . :,_ > > é
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ! 'NCH) r 2l e—
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD' WGS 84)
KNOWLEDGE. from to N OT E S .
v.F
DRILLERS uc;, AN MWB*—‘% i f cRaveLpack s i i
.,,”P IF WELL DRILLED
0, ’9 1 ,[- ol s - -/ WAS FLOWING WELL B
T’—EﬁRILL SSIGNATURE - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
- (NOT TO BE FILLED IN BY DRILLER)
LIC. NO s = _,9 A T (ER.O.S.) wQ
A= @
= 70 72
SITE SUPERVISOR (sign. of driller or journeyman TEL;::)PE LO(;—_ 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

MDEWMA/PER.071

COMINTY




EMERGENCY/TEMP NO. IF ANY

O » SEQUENCE NO. STATE PERMIT NUMBER

Bi1| 26 876 | o= use oNLY) STATE OF MARYLAND

T2 3 3 APPLICATION FOR PERMIT TO DRILL WELL Ho— 1S — Ol 0
Il j L\please pe " “fiii in this form completely "°

- Date Racel d (APA)
X NS )2

J OWNER INFORMATION

ZI,/EA?/L Lal LLC |

)1

8 D

. fﬁo'_s 54—;/

%

B3

jOCA TION OF WELL

| /égj-"#l J
5 COUNTY

Zo’#l—#d, Cree fAH‘L/ \

Firm Nanfe
2706'/ /“/l}ft//'U\ %//’f]p‘ /AL{W 3/7%

15 Last Name Owner First Name 34
. Fo Lox Yz | "% susovisioN 5 =
36 / . Street or RFD 55 SECTION | | LOT l / =
(Sthow md_ 2/2¢ 5
I | b
Town 76 State 72 7o 76 o< / q ¢ /( S/ “{ }/‘4}’ ]
ILLER INFORMATION 52 NEAREST TOWN 7
,f//A [ A Jrest MED ,/9
Driller s Name 76 License No. B |4
' /f 4,1[ 7L A 7 £ hed Jiree Viey : SOURCESOFDRLNGWATER | | Gipr s 1/ 271 E & ;
e 1 STREET ADDRESS 30

r

. ON WHICH SIDE OF ROAD

6

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

Addregq T (CIRCLE APPROPRIATE BOX)
,f@ J// So/ps , _
Slgnalure Date 34 2% a7
B |2 WELL INFORMATION Z DISTANCE FROM ROAD
e Z’g :Sc;’éapam‘"c* RS - ENTER FT OR Mi 3_8'_(8;9
AVERAGE DAILY QUANTITY NEEDED S0 TAX MAP: =9 BLK: PARCEL ‘/_;
(GAL. PER DAY) 14 20
y USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] J DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION p
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL ) A ﬁg AS520%85 |
IRRIGATION) COUNTY NAME 2 COUNTY NO.
STATE
22 [1] INDUSTRIAL, COMMERCIAL, DEWATERING 15 A P T
[P] PUBLIC WATER SUPPLY WELL NeTE (BSLRD : 41
[T| TEST, OBSERVATION, MONITORING K-yl Cot LA 8/\ /16
Gl OPEN LOOP GEOTHERMAL 3 wi oo w48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
. e PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL / <2 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
Q{} divan q{'\mv\ e

ool\e L‘—(A
ajirfis S¢C

Va4 4
/"“q\lc’”'

—

) /m :
am V ”3/ \

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

2@

52

< /J«,/(-‘v‘:—',y

Not to be filled in by drilier (MDE OR COUNTY USE ONLY)
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SPECIAL CONDITIONS

NOTE AF |E8 BHOULD USE

SHEET IF

We L E ek

\pe \():J‘ 0&96\,\/'&‘. Yz-t‘,\(,l\\m.V\v’\ S:’\.—wae

MDE/WMA/PER.071

@ COUNTY

; 3

ot

Y {01 lure (?{ Y 1eld .




Page of

' . Review
cace quﬁ' 2 205 A : .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - /5’ Ol

rocation of property (road) 14714“//4/(.« wJ
Subdivision wAlwt Creck

YO Block Plat Sec.
Well Driller Mlph _)’ﬂauﬂc’_ ) Ownez' (en U@,,,fwé "‘S:- ===

Depth of well i

Distance of measuring point-(M,P.,) above ground Q? '&
Static water level (S.W.L.) below M.P. 2/ #

I. High rate pumping -- reservoir drawdown

Time pump started ?//957 Pumping rate 22O &
Total time /& m. to reach pumping water level A3 ft. below M.P,
—————— —

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

TIHE (in 15 | WATER LEVEL | PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 3" (if used) (gallons per
tervals . gallon bucket minute)
Diys Al 3 Se 20 Gl
‘ TesT Sﬁ?lfe/j E
5o 93 FF 3 Ser_ J - Jo &P
g/ A3 H 3 S= O Qrm
e 23 4 3 See L0 GHen
g5 23 3 U | a0
D B2 23 I 3 " 20 R
S5 23 I 3 L L0 L
g3 | 43 H | o See I B L S 7
945 13 A 9 Sa_ _go b
/oo )Y B Sec | ap  arm
oy 2 i 3 ( . 20 (
10139 43 X 3 L A0 (o
oty | 33 A 2 Sec do 6O~
/0o | 23 ~ 3 Sec_ 20 O™
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WELL LOCATION INFORMATION:

NORTHING = 571563.98 EASTING = 1327860.00
LATITUDE =

FISHER, COLLINS & CARTER, INC.
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE. OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELUCOTT QTY, MAZYLAND 21042
(410) 461 - 2855

N 39°14’10" LONGITUDE =W 76°56'4%"

LOT 140 WELL MAP

WALNUT CREEK

PHASE FOUR -

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

& Non-Buildable Parcel 'J'

ZONED: RC-DEO & RR-DEO

TAX MAP No. 28 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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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

Howard County
H eal th Departme nt Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

November 2, 2015

Bassler Venture

Attn. Tim Feaga

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

RE: Walnut Creek Lot 140
Crape Myrtle Court
Well Tag: HO - 15 -0110

Dear Mr. Feaga:

A sample was collected during a yield test on September 2, 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 S.1 + 1.9 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,

g ;7 2
Bert Nixon,gzgz{/%
Bureau of Environmental Health

Enclosure
/ cc: Property file


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

SEND REPORT TO: [ ¢ v+ N Ko DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Howarad ( Healt\h Dept. Laboratories Administration Lab No.

P veoan ob  Eovuiiovaientel Yoot} 120 WePseston St Baltimere;-MD2420 4=

RALY Weanmbord BA\uAd Robert A. Myers, Ph.D., Director

VA v | MDD 2ouS {70 {\",E\.ir\.qi AL, v‘,';e“;\m:r: ,H'\)f':ﬂ'r:’ff 2
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: _ \Walpnwt  (veek - Lot Wy County: Howmay A
Sample Source: ¥ O D Muytle i Location: HO-15-0\\C
s (Well no., lab sink, sample tap, etc.)
Radon-222. Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County [ 3] 7] PamtNo. | [ | [ [ [ [ | |
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water & Community m| Source (Raw) o Emergency 0O
Landfill O Non-Community ] Distribution (treated) O Routine 0
Stream O Private v MCL O Recheck O
Other a Other o | Special O
Submitters Code: [:[:I Federal Project: l:]

Collector: C AN C Telephone No.: Wy A\

Date Collected: /\ Time Collected: | a.m. p.m
Field pH: Field Chlorine:

Nitric Acid Preserved: Yes [:l No [:! Iced: Yes No E:]

Remarks: N O\ A1y el Lo

EPA i 5 Date

Nll TEST Eade Lab No. Method No. | Results (pCi/L) | Date Analyzed |  Analyst Reported
1 | Gross Alpha 4000 Dlsph E1A4p8.0 €2.0 Gl gT e 16

! | Gross Beta 4100 | Sbigs f¥AGqoo .8 S 02159 Sluliy Lyt Clcls
LI | Radium-226 4020 ; ;

U | Radium-228 4030 |

[l | Total Uranium 4006

[ { Radon-222 (Bottle A) | 4004

0 | Radon-222 (Bottle B) | 4004

[J | Radon Field Blank A 4004

1 | Radon Field Blank B 4004
O | Tritium
|

Date Received: 2/ S _Received By: :

data Release Signature: 14/ e A , Date: 4 1

Lab Use Only =~ Yes No NA ]

eceived within holding time?

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

RM REVISED 01/13
MH 4540 01/13

PROGRAM COPY




SEND REPORT TO: | [ %~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
\ i, Do ol Laboratories Administration
o = . L 1o 201 WePreston-St-Baktunore-MD- 21264
il 1 Gl ' Robert A. Myers, Ph.D., Director

Lab No.

\ { \ 1< e 2 A . i i | . ) R
A Y AIAOUDS 1770 A shicukd RV, By, MU 120

RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: ald hlawnl County: |-}
Sample Source: A ¢ ) Location: H O | & V)
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County [ 1] 7] s o N I N M A A |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water 2 Community 0 Source (Raw) &~ Emergency ]
Landfill O Non-Community O Distribution (treated) O Routine |
Stream 0O Private o MCL O Recheck O
Other m] Other o | Special O
Submitters Code: I:i]::[ Federal Project: [:]
Collector: S c Telephone No.:
Date Collected: \ /S Time Collected: a.m. h p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [::! No l:] Iced: Yes {::] No
Remarks: -
T Date |
) TEST (E(I)’dAe Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Re];z:'ie d
& Gross A]pha 4000 WO T i A Sy O o« , o« &9 LY , by iA) i s IX 3
'] Gross Beta 4100 OChes 7 EVE a0 O GO i w15 14X B
| % . —
O | Radium-226 4020 B |
O [ Radium-228 4030 B 1
L | Total Uranium 4006 B | B
L | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
[ | Radon Field Blank i“l 4004
"0 | Radon Field Blank B_| 4004 i
[ | Tritium
]
Date Received: [l /L Reecived By:
Data Release Signature: } ; = A/ Date:
Lab Use Only Yes No N/A

Received w1thm holdmg time?

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

‘ORM REVISED 01/13
YHMH 4540 01/13

PROGRAM COPY




GG WIEILAD @i@

@ Howard County
Health Department

Bureau of Environmental Health

Attn: Bert Nixon, Director

8930 Stanford Boulevard, Columbia, MD 21045
Phone 410-313-2640 Fax 410-313-2648
www.hchealth.org

BILL Basslers Venture COMMENTS
TO  Attn: Tim Feaga
: 15950 North Ave P.O. Box 482
Lisbon, MD 21765

Invoice

DATE: OCTOBER 13, 2015

DATES OF SERVICE: AUGUST 27 & SEPT 2, 2015

INVOICE #: 2015-007

Payment due upon receipt. Letter

and resu

lts will be released upon

receipt of payment. -

DATE DESCRIPTION BALANCE AMOUNT
Gross alpha/beta testing performed for Walnut Creek, Lot 139,
08(27/15 HO - 15 - 0109 $45.00
Gross alpha/beta testing performed for Walnut Creek, Lot 140
09/02/15 HG - 15 - 6110 $45.00
AMOUNT DUE
| | $90.00 |
Please detach and return with payment.
{ REMITTANCE 5 ‘7 % ;l

rlnvoice #

2015-007

' Site Information

—

Walnut Creek Lots 139, and 140

{ Amount Due

$90.00 J

pd RPY(IS

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health



http:www.hchealth.org

Ow oY

g\‘b\(‘eavl ot SONIC00 el

Bert ' N iiién
SEND .REPORT TO:
CowmH

State of Maryland

Dep*}. QP H’ ea}'l'lq DHMH - Laboratories Administration

1 Division of Environmental Chemistry

Lab No.

82699 3208

ORIGINAL LABORATORY

€430 SYaatord  BNd. RADIATION LABORATORY
Mnh MDD 21046 1770 Ashland Avenue
Colum b & t Baltimore, Maryland 21205
Fiedd  Glm k LABORATORY ANALYSIS REQUEST FORM - ]
Plant/Site Name: ) a - County: H'OWQ
Sample Source: /‘l H Z O Location: }\A}.C HD L(R é
{Well no., ab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
Couty [ 1[3] Pameo. | | | | [ [ | [ ]
CHECK (one per Box)
Type , Service , Point of Collection - Testing
Drinking Water & Community o Source (Raw) {%” Emergency I
Landfill u] Non-Community o | Distribution (freated) o Routine &
Stream o Private ad MCL éz Recheck o
Other o Other ] Special -
Submitters Code: [ | | Federal Project:
Collector: A . L%\‘alﬁk Telephione No.: L{ }0 “3 } 3 - 7gq q
Date Collected: G /1 /17 Time Collected: am.  _S.50 pm.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [ 2T No[ ] Iced: Yes | | No [ &~
Remarks:
# P TEST g‘fi: Lab Ne. . Methed No. Results (pCi/L) | Date Ana{yzed Analyst ReD:te d
_Gross Alpha 4000 | K97 00| 5S40 @{&4 2 | MA
Gross Beta 4100 | R4e9 1AG000 | L ® oR23AINH | My [4
O | Radium-226 4020 oY !
[ | Radium-228 4030
0 | Total Uranium 4006
{0 | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
{0 | Radon Field Blank A | 4004
O | Radon Field Blank B 4004
0O | Tritium
[}
3 -
Date Received: 0&/&0 Z( 7 Received By: W .
H . [ et . -
Data Release Signature: “1y . S [ S Date: (ﬁ/ é?é"/ /7
[ /

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

oTel. No.: (443) 681-3766 Fax No.: (443) 681-4507

FORM REVISED 05/15 ’
DHMH 43540 01/13




Water Testing
Laboratories

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

of Maryland, Inc.
N V Homes Reporting Date: 6/22/2017
C/O Rober Feezer Co. Report #: MS5053
6321 Barnett Avenue
Sykesville, Md 21784
Submitted Sample Address: 5023 Crepe Myrtle Court, Ellicott City, MD
Submitted Sample Source: ~ Holding Tank-well cap intact & no devices on system
Date / Time Collected: 6/21/2017 01:00 PM
Sample Type: Drinking Water
Sampler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn pH: 7.1
Well Tag #: HO-17-0160
Analytical Results
Parameter Result Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate as N 1.7 mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity 4.5 NTU 0.5 <10 NTU* MD Well Reg.
Notes:
1 Bacteriological analysis of this sample indicates this water is for human consumption.
2. Resuits in BOLD exceed the MCL, Action Level or MD well regulation.
3. Samples received and examined within EPA’s reccommended holding times.
4, MCL - Maximum Contaminant Level
5 ND - Not Detected.
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). 1f sand is present, it is
analyzed to determine amount of sand in mg/L.
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 of a 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,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: M

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Heaith Departments
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The precipitation output files are being updated

On or after May 30, 2017, the precipitation output files will be updated to new formats and be stored in a new location. For further details on this update, see the
Service Change Notification.

Search for: ‘© NWS " AlINOAA | Go_

The precipitation generation is currently processing May 15, 2017 UTC and began atMay 15, 2017 - 18:31 UTC.
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Depart TDD (410) 313-2323 Toll Free 1-866-313-6300
ca cpartment website: www.hchealth.org

S Sy S~ P .|

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 4 140 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.

‘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 3/11/07
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WELL LOCATION INFORMATION:
NORTHING = 571563.98 EASTING = 1327860.00

CENTENNIAL SOUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIE
TY, HARYLAND 21042

(410) 48] - 2855

LATITUDE = N 39°14'10" LONGITUDE =W 76°56'43"

LOT 140 WELL MAP

WALNUT CREEK

PHASE FOUR

: Lots 23 - 68, Non-Buildable Preservation Parcels
'C, G T, K 'L And "M, Bulldable Bulk Parcels 'E' And 'H’
& Non~Buildable Parcel 'V’

ZONED:

TAX MAP No. 28  GRID Nos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49

RC-DED & RR-DEO

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

DATE: July 22, 2015

SCALE: 1"=50"
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X2l28/20\ F (LD,
SEQUENCE NO TEOFM RRYLAND T | THIS REPORT MUST BE SUBMITTED WITHIN
. 2~ M ;
Cli| 3646 o (MDE USE ONLY) STA 45 DAYS AFTER WELL IS COMPLETED.
Al WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY SSHAEEYR <
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE [ 11
ST/CO USE ONLY ) PERMIT NO.
Pate panel DA'l:i WELLD::OMH;VETED Dept?\ cff Wall ¢ FB?M PRI O Bl WEL”
MM oD Yy ‘ (,’ _.“;/7 22 fl ?g 26 fl./f-' - ./ //-r - 7 ,(‘
8 13 5 20 {TO NEAREST FOOT) % % W 37 32 WM 3% 6
OWNER Lol i Ventiine ALLC o 3
~+ last name Tst nam . ) 7 ]
WELL SITE ADDRESS __ (b o, 27 s0s Lle L& — TOWN o fovi tle ™Mol 1
SUBDIVISION_Y el cuzt  Arefd Ff oen + SECTION - LOT VY0 Fhase & ,
WELL LOG GROUTING RECORD o 10 c‘l 3 I {
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) v 7 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ’ =
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) =
DESCRRTION (Use FEET o | GEvENT ) BENTONITE cLaY |B|C| 5 ®
ition: 18 if needed FROM TO be 5746 ) 459 A8, | A
219 1 No. oF BAGS_ -2 7 No. oF Pounds 224 | PUMPING RATE (gal. per min.) ¥ 18
(La o | & GALLONS OF WATER__{ ~ 7 METHOD USED TO Ty
T B it DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _[Jcecd/te?
S Qs O ¢ 7 / from ¥ ft. to 73 t.
: 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
Wica P I qunl v (enter O if from surface) .2
a | 19| 140 Casmg CASING RECORD BEFORE PUMPING T
Fl F {
[/ iz a& /Y0 inser WHEN PUMPING 29 n
L/ ad. appropnate CONU 2 2
below 5 [;;n] TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ IE F
CASING  top (main) casing of main casing other
TYPE (nearest Ilnch)! (neargst foot) [E centrifugal @ rotary (describe
S & 4 7 7 o o)
60 61 63 64 66 70 [ll jet /;_@_jubmersible
= OTHER CASING (if used) 27 7
é diameter depth (feet)
H inch from to '
- .
A . - " ~ | DRILLER INSTALLED PUMP YES | NO/
T (CIRCLE) (YES or NO) ~
N
G - ‘ oL ! iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C,J,P,R,S,T,0) 29
B o | £
insert BRASS CAPACITY :
B BRONZE HOLE GALLONS PER MINUTE
below @ @ (lo nearest gallon) 31 35
& .
PUMP HORSE POWER B ok o Sy
a7 41
P, DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . (nearest ft.)
5 1 'ﬁ"n" 5 2 I'HU CAS G HEIGHT < bl
E IN El (circle appropriate box
WELL HYDROFRACTURED A 9 e 11 15 17 21 and enter casing height)
1 G, L ! above
s CIHCléE APPgOPgIATE LE?EHD H 8 24 25 0 32 % 1™ LAND SURFACE
A WELL WAS ABANDONED AND SEALE s -
{A )WHEN THIS WELL WAS COMPLETED P below ol ‘"?3335“
E ELECTRIC LOG OBTAINED R 38 30 41 a5 47 51 ) 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LATITUDE 3 { . 3 4/ 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTHUCTED IN 3
Soes i emsuon S ey | e ger  |LONGITUDE 7 222
N 1 L IN Ov OF SCREEN INCH) yE| P
CAPT Ef R THAT Tl FORBMATION PRESENT e —— o o
HEREIN |5 ACCURATE AND COMPLETE 10 THE BEST OF MY 56 50 (DEFAULT COORD WGS 84)
HROWIEDGE from to Pursuant to §10-624 of the State Govt. Article of
4 the Maryand Code personal info. requested ok
DRILLERS LIC. NO.1 M= D ~© -~ ° GRAVEL PACK | ;L this form is used in processing this form pursuant
= ‘ '\SAWSEFLLO%‘I:&(LEEVQ S to COMAR 26.,04.04. Failure to provide the info.
- ~ T Rl ‘\L\i INSEFHEF IN BOX ské 68 may result in this form not being processed. You
(DMTJléﬁEMAsTCSHI ng’:‘ AI ijSREE 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 DRILLER) Environment is subject to the Maryland Public
LIC. NO.t  — — _— T (ER.OS.) wa Information Act.  This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman T P 74 75 16 part, by the pulic and other governmental
responsible for sitework if different from permittee) Ei;ngOPE INDICATOR OTHER DATA agencies, if not privtected by federal or state law.

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

[gox

- 7

B 1} b e STATE OF MARYLAND L S
4 2 8 6 6 APPLICATION FOR PERMIT TO DRILL WELL f !-S) =2 ['} -0 [ 210,

R 6 plbasa s ® it in this form completely i

Date Received (APA)

LOCATION OF WELL

B3

Q6 04 \1 OWNER INFORMATION 4/
8 MM oOD vy 13 1 /r" p1drta gl |
7 ) ) 8 COUNTY 21
{ Lf'ﬂ. {d éJrv 2/ 2.3 u&d—ﬁ_ | o 7
15  Last Name Owner First Name 34 L gl o T (heetfe | - A sez ¥ x|
v o 2 Yy 23 SUBDIVISION 42
| O JPox Y92 J ‘ >y,
36 Street or RFD 55 SECTION | 6| LOT | . / ‘[tésol /-f/a e W
S A 14 e 44 __ 4 4
{ L ta drgn il AI7L 5 J ’ -
57 Town 70 State 72 Zip 76 L - los foovills J
DRILLER INFORMATION S SO &
s r
L O\ ANy }})LL%-):’— M SD o247
Oviiors Name 7 76 License No. 81 B l 4 I

B2 WELL INFORMATION -
1 2 APPROX. PUMPING RATE ——m———F——

(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED sLL e
(GAL. PER DAY)

20

0 l#ﬁ—ﬂ‘)" ‘,,;’ 73{ Goitnis [4’)44»[4 / ’_;,/u "/ | SOURCES OF DRILLING WATER
Firm{ Name/ / 1. e tls

oF Y A 7 ' ; . . 2.
L IS5/2 Kedar Rl it Rensy 2127/ ON WHICH SIDE OF ROAD “ﬁ“
Address ad ; = (CIRCLE APPROPRIATE BOX)
L unouA O\ Ml G-F-derz s Wg@
Signature - i Date 34 qr e SO0

—

DISTANCE FROM ROAD 2
ENTER FTOR M| 38 38

pe A
TAX MAP: _L % BLK: PARCEL _ 79

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER

\C

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

G

APPROP. PERMIT NUMBER

[B] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
¢ IRRIGATION P
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L i._i«i 3 : e JD (X
IRRIGATION) COUNTY NAME “CQUNIV-RO.
2 [1] INDUSTRIAL, COMMERCIAL, DEWATERING A e e
[P] PUBLIC WATER SUPPLY WELL i s I al
TEST, OBSERVATION, MONITORING Ne | ’ )
[O] OPEN LOOP GEOTHERMAL 43 WMl oo v 48100 \ ;
; =
[C] CLOSED LOOP GEOTHERMAL G DNT. DNL
Oenl - G&/ﬁff’?“) Dob: (1./‘11;’/1"‘1' D DN 6 /i6/11
‘ " PROP LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL ! 40 ) FeET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
; 7 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL & INCH GAT y
i 7 e hedh N
METHOD OF DRILLING (circle one) G/l6 A aulor A Farm Way | \v&
BORED (or Augered) JETTED Jetted & DRIVEN e N
30 AIB-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) - p\c.&‘«‘-’tl o ) \
P o —r -
37 CABLE~ REVerse-ROTary DRive-POINT youd v A j12 Q
\ N\
other Cown 'Q P . kl'c’ IS N \Q’\:
REPLACEMENT OR DEEPENED WELLS =’ L BT
(CIRCLE APPROPRIATE BOX) oM e 2 WOT | s
[N] This WELL WILL NOT REPLACE AN EXISTING WELL \ e ( Joryg )
@THIS WELL WILL REPLACE A WELL THAT WILL BE colleckest durivg™
ABANDONED AND SEALED ujieA L
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
3 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to § 10-624 of the State Govt. Article of the
@ PRSIt SIS AR WELLA Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(F AVAILABLE) 41 - - N

this form not being processed. You have the right to
inspect, amend, or correct this form, The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

PERMIT No. ,}:LO_—@:_Q_’(_@_Q
0 71 72 73 74 75 7 7
SPECIAL CONDITIONS

NOTE AP SHOULD USE

®
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‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [7- (/&0 .
Location of property (road) /[ane Y a4 Zh2 CC
Subdivision (Walnt C e J Lot /¥ Block Plat Sec. [fa ekl #
Well Driller Ko TN cder s Owner ]5&@44;~ Vardie, 4
A ]
i
Depth of well (#p °
Distance of measuring point (M.P.) above ground :z
Static water level (S.W.L.) below M.P. 5l
I, High rate pumping -- reservoir drawdown
O O
Time pump started 7 O R m Pumping rate o g pgpm

-3
Total time /¢ mjy, _to reach pumping water level ﬁ ft. bélow M.P.

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 M.P. time to fill ,b/’ (if used) (gallons per
tervals gallon bucket minute)
A o e L e go
2122 {3¢ 7 2o
L ‘1"5 2 ;/ 3 &
5,00 3¢/ 3 7a
F']8 1% 3 20
7.3 3y 3 70
2L § 13 0
4.,© & )
P4 3¢ 3 10
7 -S 39 3 O
NSS™ 139 3 20
/e>2 |2y 3 Z0
10775 134 3 26
Jo! 30 1% t,!)/ 3 A0

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 of a complete form is required prior to Use and Occupancy approval,

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the fiecld installation:
Name (Print): License#

*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. Licehses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: Lot#  WellTag# HO - JF- _a_L[,QC
Site Address: _
Submersible Pamp Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
. Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36”min)  Cap secured to casing:'
Well Yield: GPM NSF/WSC approved:_~ Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump 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: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s’ minimum from foundation):

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

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.

Signature of company representative responsible for installation date

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

Date Insp. Requested: DG{_(%Q__DM& Insp. Approved:_ Ol /1 9 [2@ fnspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v~  a4'™ o€ 1\ fzoi + @

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly _y_~ 3¢, *" 06 I1Glze ¥ @

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8 above finished grade ;z 6" celtalzax
Water supply line sleeved. adequately at house connection

Adequate grout observed below pitless adapter —

G lsot
*"‘““L" \)%4_3 well tae Qon~ to-15-oud

] *('O CC‘Y\V\LC‘% L./\k‘o f‘)r’c’\k\"; O_LC\@{(L»A

A\l

)%Ez?q\b&wm Ho-1r—aeo. Vo Wl
2y W €. (C,uj\wn\ @
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

' %
' WELL & SEPTIC PROGRAM
W qe* | TEL: (410)313-1771 FAX: (410)313-2648
6 "
16
¢ Information Form for the Installation of the Well Pump, Pitless Adapter, and Supplv 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 of a complete form is required prior to Use and Qccupancy approval.

Company Name: . Telephone #:
Address:
i
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Licenset#

*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: Telephone #:
Subdivision: Lot #: Well Tag #: HO - IS - oWO
Site Address:
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
. Model #: Model#: " Screened, vented well cap:
Pump Capacity . GPM Depth:_ (36” min)  Cap secured to casing:
Well Yield: GPM NSF/WSC approved:  Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: ___(feet) Conduit secured to well cap:

If pump 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: PVC sleeve to undisturbed soil at wall penetration:
PSIL: (160 psi min) Length of sleeve(s’ minimum from foundation):

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

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.

Signature of company representative responsible for installation date

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

Date Insp. Requested: O (552 % Date Insp. Approved: O_S_l ﬁ’:& [ 1 } Inspector:

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade ~ 26 aegqg Lo (o3 CO
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly  ~~ 32" 2 v fesfas @
Safety rope not outside of well cap/casing ~ 4
Correct well tag attached properly and casing 8” above finished grade o 23N o Flegley O
Water supply line sleeved adequately at house connection N RN 3e FH{og e @
Adequate grout observed below pitless adapter >, X e Guoot

}J\Du.\u_, RS
Cal v o
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BFISHER, COLUNS & CARTER, INC.
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<Y CENTENNIAL SQUARE OFFICE PARK. - 10272 BALTIMORE NATIONAL PIKE |
) ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855
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GENERAL NOTES:

1) THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM INSOFAR AS
IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IT5 AGENTS IN CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING
OR REFINANCING OF THE PROPERTY SHOWN HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS5 NOT
INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATIONS OF
FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT, THIS LOCATION DRAWING DOES NOT PROVIDE
FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR
SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY I5 SHOWN IN ZONE _X ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE MAP OF HOWARD
COUNTY, MARYLAND, COMMUNITY PANEL No._24027C0130D EFFECTIVE NOV. 6. 2013

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF PLUS OR MINUS I

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-15-0110 HAS BEEN FIELD LOCATED
BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND IS ACCURATELY SHOWN.

6) PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND
THAT | AM A DULY LICENSED PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 339, EXPIRATION
DATE 10/04/2018.

7) BUILDING PERMIT #B- 17000250

8) LOTS 115-159 OF THIS SUBDIVISION ARE CONNECTED TO THE SHARED SEWAGE DISPOSAL FACILITY GOVERNED BY SECTIONS 18.1200 ET SEQ.
OF THE HOWARD COUNTY CODE. THE DEVELOPER IS5 OBLIGATED TO CONSTRUCT THE FACILITY UNDER THE PROVISION OF THE DEVELOPER
AGREEMENT NUMBER 50-4441-D DATED APRIL 8, 2009. A BUILDING PERMIT FOR LOTS 115~159 MAY NOT BE ISSUED UNTIL THE
CONSTRUCTION OF THE FACILITY 1S COMPLETED. ACTIVITY ON THESE LOTS 15 RESTRICTED AND IS5 SUBJECT TO THE DECLARATION OF COVENANTS,
CONDITIONS, RIGHT-OF-ENTRY, AND RESTRICTIONS FOR SHARED SEWAGE DISPOSAL FACILITY INTENDED TO BE RECORDED AMONG THE LAND
RECORDS OF HOWARD COUNTY, MARYLAND. LOTS 115-159 SHALL BE ASSESSED SHARED SEWAGE DISPOSAL FACILITY CHARGES AND
ASSESSMENTS PURSUANT TO SECTIONS 20.800 ET. SEQ. OF THE HOWARD COUNTY CODE.

9) LOTS 115-159 WILL BE SERVED BY LOW PRESSURE SEWER SYSTEM WITH A LIMIT OF (5) FIVE BEDROOMS AT 150 GALLONS PER BEDROOM
FOR A TOTAL DESIGN FLOW OF 33,750 GALLONS PER DAY.

10’ Public Tree
Mainfendnce
Easement

10°X10° Public
Sewer & Utility

(>
¥
\ "";sg‘ LOT 139

Easement
DETAIL:
1"=20’
2 é._'(,kgr.wj. > A=A\
G \ AL ~:\p’—-~ ”‘tl
HO~15-0110 e e
v
<3
s allid. WALI;\?JTIggEEK
Existing Privdfe Access | PHASE FOUR
Claman) Ju {0 f6op NoATr LOTS 115 THRU 159
g o SN 7537 NON-BUILDABLE PRESERVATION PARCELS 'W', AND X',
2 NSV AND A REVISION TO NON-BUILDABLE PRESERVATION
~ L el SO AK PARCEL °L', AND BUILDABLE BULK PARCEL ‘N’
B.RL = BUILDING RESTRICTION LINE = ‘ FIFTH ELECTION DISTRICT
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment 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 140 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 06/01/17 (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 3/11/07


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

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — December 28, 2017

June 28, 2017

Homeowner
5023 Crape Myrtle Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 140
5023 Crape Myrtle Court
Building Permit: B17000250
Well Permit: HO-17-0160

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 6/26/2017. Final approval of the well line connection to the dwelling was granted on
6/19/2017. The well construction was completed on 6/16/2017. Water samples were collected on
6/21/2017.

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 6/16/2017. Results showed a Gross Alpha
level of 6.4+ 2.1 pCi/L and Gross Beta level of 6.3 + 1.9 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 SOpCi/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-17-0160. 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/W SP-1Labs-2010apr | 6.pdf

Approving Authority,

P s

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

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



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230.(410) 537-3784
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WATER WELL ABAN \ I_%ING REPORT FORM _

nttt'itttf*Qitiﬁﬁ*ii*mﬂ*iiﬂﬁi*t .’*t itiﬁﬂcﬁ*iiiﬁiti*tttﬂiiti tt*!titQtttt**ittti*t'ﬁ*'**tﬁt*ﬁttﬁtﬁitt*ittittiﬁ*ti*iiﬁtﬁﬁt LA S 2 8 23

SUBMIT COPIES OF COMPLETED FORM TO: 7~ S &
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 1( 7, P
* WELL OWNER / (ﬂ e’ Q( 7> a \2°

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM { /

DATE WELL ABANDONED: e-/16- 2017 (month/day/year) - _

%  PERMIT NUMBER OF ABANDONED WELL (if any) 73 / ) — /5 — O//O i
x  PERMITNUMBER OF REPLACEMENTWELL: ~ 4 e B SR — D1 (,‘:_7 ' '@:
*  PERSON ABANDONING WELL: T‘Z*"l‘ﬁff, L Bgre WELL DRILLER’S LICENSE NUMBER: _('5 & © 27

CIRCLE: MWD / MSD / MGD

+ OWNER'SNAME:_Jarale VernZivt hrc

SITE LOCATION MAP

+ WELLLOCATION: _,,
COUNTY: .  Fowad
NEAREST TOWN: CLarlbauetis ‘]
TAX MAP__ % BLOCK PARCEL__ 7 7 1
SUBDIVISION:_ Walruut Ciec e Fhasce ¥ 3
SECTION: LOT. . ! 9’ o Pﬁi«ﬁi b | s
STREET ADDRESS: __ L1d.p o ’)ﬂw e
LATITUBE 3 9 . £ 3 ¢ 0 & f
LONGITUDE 7 e . Y f 2 /'l g LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
) ~
x  TYPE OF WELL BEING ABANDONED: ; o %j
*” DRILLED JETTED Cemtr : ] d
BORED HAND DUG
OTHER (specify)
% USE CODE:
' DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION : INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
K : VOLUME OF MATERIAL USED
*  TYPE OF CASING: e - /6 @’ WL T |
STEEL wwme. ssemed’ PLASTIC o i
N T . * g S
FHERE TR PTHEE (specify) Pursuant to § 10—624 of the State Govt. Article of the 1
Maryland Code; personal info requested on this form
is used in proces'sing this form pursuant to COMAR
5 26.04.04. Failure to provide the info may result in
SIZE OF CASING: L INCHES IN DIAMETER this form not being processed. You have the right to
4{ inspect, amend, or correct this form. The Maryland
h Department of the Environment is subject to the
DEPTH OF WELL '——S/FEET DEEP Maryland Public Information Act. This form may be
v made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES NO ' is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: 3 - by the public and other governmental agencies, if not
protected by federal or State Law.
WAS CASING RIPPED OR PERFORATED? ___ YES_ ¥NO : : ;
»axsON. TR Ooal e nr MS PoIMwD/ MSDI MGs &~ 2o~ Zyy ®
SIGNATURE- MASTER WELLERILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY
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Wolf, Kevin

EE—
From: Ridgeway, Jacqueline
Sent: Monday, June 26, 2017 9:03 AM
To: Fisher, Mike; Miscbilling
Cc: Hart, Amy; Rocco, Anthony; Martin, Sharhonda; Williams, Jeffrey; Bozzell, Duane;

Bernard, Dana; Wolf, Kevin; Collins, Sarah; Tuder, Matt; Cagle, Clint; Srour, Matthew;
Anastasia, James
Subject: RE: U&QO Release 5023 Crape Myrtle Court

NV Homes Lot
140.pdf

| have attached the prorated shared septic invoice that will go out today.

From: Fisher, Mike

Sent: Friday, June 23, 2017 3:17 PM

To: Miscbilling <Miscbilling@howardcountymd.gov>

Cc: Hart, Amy <AHart@howardcountymd.gov>; Rocco, Anthony <ARocco @howardcountymd.gov>; Martin, Sharhonda
<smmartin@howardcountymd.gov>; Williams, Jeffrey <jewilliams@howardcountymd.gov>; Bozzell, Duane
<DBozzell@howardcountymd.gov>; Bernard, Dana <dbernard@howardcountymd.gov>; Wolf, Kevin
<KWolf@howardcountymd.gov>; Collins, Sarah <SCollins@howardcountymd.gov>; Tuder, Matt
<MTuder@howardcountymd.gov>; Cagle, Clint <ccagle@nvrinc.com>; Srour, Matthew <msrour@nvrinc.com>;
Anastasia, James <janastas@nvrinc.com>

Subject: U&O Release 5023 Crape Myrtle Court

On the morning of June 22nd, I observed the start-up of a Sewage Grinder Pump at the Walnut Creek Shared
Septic System:

Walnut Creek, Contract #4773
NV Homes, Lot #140

5023 Crape Myrtle Ct.
Ellicott City, MD 21042

The Sewage Grinder Pump test was successful; the Bureau of Utilities releases its hold on this property for
U&O.

Thauk You,
Wichaet D. Fisker .

Opcrations Superwvison 1
DPW-Durcau of Utilitics

Phowc: ($#10)313-4975
Fax:  (#10)313-4989
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LABORATORY ANALYSIS REQUEST FORM

Plant/SiteName NCUMH’ Creek Phase Y -|or HO

SEND REPORT State of Maryland
\’\'ONW‘ d !)_g E_t H QO\J‘H/I DHMH - Laboratories Administration
@\Nﬁ o-F ZONLUA YN H' N'H’DWlSloﬂ of Environmental Chemistry
0020 cyanreod RBINd. RADIATION LABORATORY
m 1770 Ashland Avenue ’
CO] W b)a ! M 2 )0 q 5 Baltimore, Maryland 21205

Lab No. ..

l(l?.'lﬁo %205.

Howafz/

County:
Sample Source C‘(ﬂ,DQ Mjf““e C'}z CMS \)‘;”6 Location: HO - I7 - 0, 60
. (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A i
Bottle B Bottle B
couty [[[3] PotNo. | | | [ [ [ [ [ [ |
CHECK (one per Box)
Type s ervice Point of Collection Testin

Drinking Water ' Community o | Source (Raw) M/ Emergency o L—-

Landfill m] Non-Community o |. Distribution (treated) m| Routine 2—

Stream o Private g7 | MCL O Recheck o

Other m] Other m] Special [m]

Submitters Code: [:I:I Federal Project: II]

Collector: ,/4 , BM leK Telephone No.: Ll ]O '3 )3 - 75 q q

Date Collected: G / L[p / , 7 Time Collected: ”* OO a.m. p.m.

_ Field pH: Field Chlorine:
Nitric Acid Preserved: Yes IZ No [:] Iced: es I: No @_
Remarks: SOVV\DW fd”?d‘fd dtﬂ/\/\ﬂo v /@4 ALt
. -F »

i TEST gf:e Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst ‘ R;:::e d
Gross Alpha 4000 200 |[EFPAS00 0 (6,422 | [23]i2 L24v
Gross Beta 4100 | 2900 |&{49000 (6,32 1.7 | 6]23 /o) M4 6/2£]iy

O | Radium-226 4020 : CorT

O | Radium-228 4030

D | Total Uranium 4006

O | Radon-222 (Bottle A) | 4004

.0 | Radon-222 (Bottle B) | 4004

D | Radon Field Blank A | 4004

O | Radon Field Blank B 4004

O | Tritium -

]

- o c
Date Received: (:7/;1-@ / L7 /7,\7/) ceived By: —W )]
7
Data Release Signature: L/ f‘h ( Date: é/ g / i
7
Lab Use Only . Yes No N/A

Sample Intact upon arrival? )

Sample pH <2.0? s

Received within holding time? [

oTel. No.: (443) 681-3766 eFax No.: (443) 6814507 -

FORM REVISED 05/15
DHMH 4540 0V/13

ORIGINAL LABORATORY




5023 Coape Myric

FILE INQUIRY NOTES
DATE RESULTS OF REVIEW FOR FILE
A/2/15 | 0 site dwnhﬂ .e,-gAA kst Well Mo' 2 dhakic  waeker \eved. Staxted |
: g 3. i

‘los‘\?e M‘\L&.\MA_LQML@

(1‘5‘63/
951? %*SCO\M_NQ) TATSAN (A0S flAm,/m.,J{—ga- Paf,?l’\ MMM‘

J
wel\.  foge o Mayna_aa Sle Wil el

A 10/ cjﬁmﬁv\ﬂm éﬁﬂ—#—&-ﬁdﬂb—g—

st Chudud Slaks b el 3l ungroted.

: wAY OV | OUA R T s Can L LA g2

C\/u [L. Q\/ D]\L_Cl 30\~A4—-.m 01 UJ.QQ {—{u
W Dotenal (e

i 2 rain /_8'/17— 8‘/37 o\ F T oA co I

Whals . well anndac SPasce was open 10 Lha

depih of pitliss adepler. Conain of con off + collppse.
&SW\ not ay leste I @nauler Spa (@

ks Qc\lh.u\ Jegeph U m&g.w_ e\ d\r(ur\v{\ s 0 ashd
e\ e L gm@ Bty pot o+ on
s loooks.@

¥

=y S (B
Do lﬂp “ Ggmu\mf 2)&('_(_ Sh “ Urie ¥ ¢ ‘) C,\“ag‘ﬁ{ ‘/Co-\m “(\—r/"“' oDE
Fird : ‘ )

"E“’@ &ifif'xr«qm ~ < 4o cgrocf‘c maasured Ao  Leld op—

)

\ r
pag\\ Yea (~Q Bon o b ot uelA 4*»1 » Crndivive s e,

U\\Q_\ (:i ("Qm}"i Jefva O (_().ds._g/\ Cg_&k 3 (S) con hva ot + PONSS el
i

"(“- s a‘-( Niagd Q\ ]g s MY ). @




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

Howard County
Health Department

July 6, 2017
Owner/Resident
5023 Crape Myrtle Court
Ellicott City, Maryland 21042
RE: Walnut Creek Lot 140
5023 Crape Myrtle Court

Ellicott City, Maryland 21042
Well Tag: HO - 17 - 0160

Dear Owner/Resident:

A sample was collected during a yield test on June 16, 2017 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 6.4 + 2.1 picocuries/liter (pCi/L),
while the Gross Beta level was 6.3 £ 1.9 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 well water supply is within EPA
regulatory standards. Additional testing for these parameters will not be required..

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 )
Bert Nixon%-
Bureau of Environmental Health
Enclosure

cc: Bassler’s Venture
Property file
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SEND REPORT TO: |~

Plant/Site Name: /(110U L/

State of Maryland
/711 DHMH - Laboratories Administration
'{ “Division of Environmental Chemistry
RADIATION LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

Lab No.

LABORATORY ANALYSIS REQUEST FORM

4 -]lot 140

1 77

g R W VR County: U
Col4 8 / ~
i 7] ‘ - 17= 1)1 (Al
Sample Source: ( (L€ ‘- K ) VE!s Location: { ’ [ vt
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County | |3 et | JoReel v i1 T
CHECK (one per Box)
Type 5 Service Point of Collection Testing
Drinking Water ol Community 0 Source (Raw) QA Emergency O
Landfill | Non-Community ] Distribution (treated) | Routine gt
Stream O Private 7. 2 MCL O Recheck O
Other 0 Other 0 Special a
Submitters Code: \:|: Federal Project:
Collector: A Bl ‘\_ Telephone No.: 10" 3] = (I i‘ll 9
Date Collected: (/| (n /| 7 Time Collected: .00 4 p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes ZI No |:| Iced: Yes [:] N __
Remarks: 2 | (ollée : ( {w ) [1EM /A1
o EPA . Date
W . TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst eported
2" |.Gross Alpha 4000 1200 | EAG00 O g .0 [2123]i> 18 &l ¥))>
i1 | Gross Beta 4100 )0 JAS000 [L.32 19 .. 7,/' ; 44 {5/ [11 1
O | Radium-226 4020 d
00 | Radium-228 4030
0 | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
00 | Radon-222 (Bottle B) | 4004
[0 | Radon Field Blank A 4004
[0 | Radon Field Blank B 4004
O | Tritium
d
O
Date Received: Clao l,2.” /] R(e)ceived By: 8 L e i 1 ]
. 178 o = YT Al
Data Release Signature: —1 ' e A B A\_,,\,‘-_-,.{y-;_) Date: /|17
:[ { f /
Lab Use Only Yes No N/A / ‘
Sample Intact upon arrival? o
Sample pH <2.0? )
Received within holding time? [

FORM REVISED 05/15
DHMH 4540 01/13

oTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

PROGRAM COPY
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oTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

> PROGRAM COPY

s
SEND REPORT TO: ; . State of Maryland
' ry L L "I‘F” DHMH - Laboratories Administration Lab No.
= 101 12011 Division of Environmental Chemistry
\ { SN G RADIATION LABORATORY )
{ vt o WD 21045 1770 Ashland Avenue
! Baltimore, Maryland 21205
C.2\d 1“ MK, LABORATORY ANALYSIS REQUEST FORM
' e _/_,l—r‘-' VISR | ’-.’ \ :‘] // J
Plant/Site Name: B itor— < ' M;' P S é', o County: }
] 7 W i £ £ r | \ ’n 3 ‘A:
Sample Source: | H A% Location: | 7 ( (" {’ Lay
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County Plant No. | l —I [ 4| J J ‘ l
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water (=l Community O Source (Raw) o Emergency o
Landfill O Non-Community o Distribution (treated) a Routine o
Stream O Private a8 MCL O Recheck O
Other a Other O Special O
Submitters Code: I:I:I Federal Project:
Collector: ,'\\ 510 16K Telephone No.: 9/ /2 f
Date Collected: Gl/7 Time Collected: am. . 50 pm.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes E No |:] Iced: Yes | No[ o~ ]
Remarks:
W EPA . Date
! > TEST Code Lab No. Method No. Res?lti (pCi/L) , DV':ate‘Ana;yzed Analyst Reported
| Gross Alpha 4000 £fp 77 EFAC00 0 Sed 10 (O3 AA LIS
Gross Beta 4100 ] &1 S00.0 LLy,0 GID3)i) /i 4 LIDE L1
O | Radium-226 4020 g f e
O | Radium-228 4030
0 | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
LI | Radon Field Blank A 4004
0 | Radon Field Blank B 4004
0 | Tritium
0
|
o . { i
Date Received: )6 /20 LL7 Received By: < / y 7
7 3 o 7 = i BT :
Data Release Signature: A TS S | YRS, Date b A& 1/ 7
j T~ / /
: J /
Lab Use Only Yes No N/A
Sample Intact upon arrival? g
Sample pH <2.0? L
Received within holding time? ™
s






