
_.- -

.j 

, 

Cll\26S06 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3 · 6 ON ALL CARDS) I PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well a PERMITND.~ FROM "PERMIT TO DRILL WELL"DAT~eceiVed-2 /­
~ O~ }y 22 ) ':i.0 26 J-Id - I ~ - 0 110...... C oo } P 

.0 I'],.fitsr~/ 28 29 30 31 32 33 34 35 36 378 13 15 20 (TO NEAREST FOOT) 

OWNER 1$~~Jleff. LIe-t"'-AE t..1..-v 
, 

WELL SITE ADDRESS lut n.... G.t4"~ It"Y W 'f'Lt!. <!:h n,tt nama 
TOWN Cl~~k C; ~ , ,! ~ 1 

SUBDIVISION I/IJLJV~ elle~K f}III.)~<i SECTION LOT J'-If:> I 

I WELL LOG GROUTING RECORD yes no c13J 
WELL HAS BEEN GROUTED ® ~Not required for driven wells 1 2
(Circle Appropriate Box) 

44 44 PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GflPU'(ING MATERIAL (Circle one) :3COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT I&lMP BENTONITE CLAY [IDf] HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~~:r 8 9 
additional sh .... ls if needed) FROM TO bearing 

NO. OF BAG§ 46-;}. 
0 

NO. 9[POUNDS~ .,0 •PUMPING RATE (gal. per min. ) 

s.,( GALLONS OF WATER I 0 II IS 

Jd/ 0 ~ METHOD USED TO ,1'li<II""DEPTH OF O OUT SEAL (to nearest foot) MEASURE PUMPING RATE I I 

C{ If:; J­ ~ from fl. to LfD fl. 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

S II"..../~ r JGJ '-" 
J enter 0 if from surface) 

~J
CASING RECORD BEFORE PUMPING ft. 

G::~ 
17 20 

SIf-1 JIo.e 30 3~- insert ~ J£J£l WHEN PUMPING 
.J..] 

ft. 
, appropriate 22 25 

~ 
, code J~f ~}fIflCl(k 35" be,tw TYPE OF PUMP USED (for test) 

)lrkrJ5'~t c$ 90 t./ 
MAIN Nominal diameter Total depth 

~air ~ piston [p turbine 

lyO 
CASING top (main) casing of main casing 

[f] centrifugal [ft] rotary 
other 

)411 Ci<1f­ /'0 fL (nearest inch)! 
(nei}?t) [Q] (describe 

~ 27 df) 27 below) 

60 61 63 64 66 70 
[Iljet Submersible 

E OTHER CASING (if used) 2:1 
A diameter depth (feet)
C 
H IL inch from 

II R~ C 'i l'fe) PUME I~STAL.L.EQ 
A 

I .. I 

DRILLER INSTALLED PUMP YES
S 

It '1 (CIRCLE) (yES or NO)I Yo 11 - rN . II IG IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED 

~ 
-or open ole 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29t;-J IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

, Ji:b l/3 JLjO (nearest ft.) 
43 47 

I (!j @1 ltJ)NG HEIGHTWELL HYDROFRACTURED E 8 9 11 15 17 21 (circle appropriate box 
A and enter caSing height) 
c 2 fL yO b 

+ 'b~lCIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED 
~ 3 l L, (,.,0 '-to [;J below ~ (nearest)WHEN THIS WELL WAS COMPLETED 

foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 so 51 

P TEST WELL CONVERTED TO PRODUCTION E 
SLOT SIZE 1 'Itt. 2 ~ 3 __ LATITUDE 31j .~3j,E~_ WELL E 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANOE WITH cmMR 26.04 .04 "WELL CONSTRUCTION" ANO DIAMETER '1" (NEAREST LONGITUDE 7 '- . 5.J-._()_
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to NOTES: 

DRIllE~C~ I GRAVEL PACK I I I I 
IF WELL DRILLED 
Wf>S FLOWING WELL -­

DRILLERS SIGNATURE INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPliCATION) MOE USE ONLY 

UC. NO~__ 

(NOT TO BE FILLED IN BY DRILLER) 
I T (E.R.O,S.) wa 

70 72 *- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for silework if diHerent from permillee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA c 

MDEIWMNPER.071 ~-i. 

r.mJNTY 



B 

22 

EMERGENCYfTEMP NO. IF ANY 

SEaUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho­ \5 - 01\0 

A) 

8 MM~O yy 13 

I ~".~/el( 
15 last Name 

5 
OWNER INFORMA TION 

Ved--fLr~e L<:...c. 
Owner First Name 

I ;:;'0 6'C;>C <fa 
Street or RFD 

34 

55 

~~- 2)7~S 
I 

57 Town 70 State 72 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAilY QUANTITY NEEDED 

ZI 76 

12 

GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1[Qj')DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[EJ FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

(f) PUBLIC WATER SUPPLY WEll 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN lOOP GEOTHERMAL 

~ CLOSED lOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WEll L...,I~f;~~_O_--=:i' FEET 
24 28 

APPROXIMATE DIAMETER OF WEll 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcu88ion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-~ 

REPLACEMENT OR DEEPENED WELLSA (CIRCLE APPROPRIATE BOX) 

\@I THIS WEll Will NOT REPLACE AN EXISTING WEll 

W THIS WEll Will REPLACE A WEll THAT Will BE 
ABANDONED AND SEALED 

ro ~ 
fill In ,hi. form comp/e,ely 

d OCATION OF WELL 

I .&W;f. I 
8 COUNT~ 21 

I W/JL",d' {'J'~ fit lid e '1 
23 SUBDIVISION 42 

SECTION I lOT I )SO I 
44 48 48 50 

I CI.." f IeS '-'I t c. r ~Jt 
52 NEAREST TOWN 71 

B 4 
SOURces OF DRILLING WATER 

1. JA...e{( 11 STREET ADDRESS 30 
2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) J1l1im::> 

34 ~'/S'" 37 r 
DISTANCE FROM ROAD fi. 

ENTER FT OR MI '38'39 

TAX MAP: ~y BlK: __ PARCEL Y9 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \-\o ~~cA ® AS'l-OJ'35 
COUNTY NAME COUNTY NO. 
STATE 
SIGNATURE INSERTS~__ 

DATE ISSUED 
41 

I *0 L ll LI 5 ~ t-i1.:. ca L" LI~ I 
43 110M 00 yy 48 CO SIGNATURE EXP. DATE 

PROPOSED lOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUilDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR lANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WEll 

Pe..cll~ 5~~\e. 

ool\c'~ 
f1/l-/ls sc. 1 

w THIS WEll Will REPLACE A WEll THAT Will BE USED 
39 ~ AS A STANDBY-CONTACT lOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL Will DEEPEN AN EXISTING WEll 

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

Not to be filled In by drille, (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 00 G--
PERMIT No H0 - \ S ­ 0 \l0 

. 70 71 72 73 74 75 78 77 78 79 

SPECIAL CONDITIONS 
MOrE APPROVING AUTHOR/TIEIlIHOULD UIE IEPMATa IHan, NIIDIo­

MDElWMAIPER.071 (2) COUNTY 



-----------------

______________ _ 

. . Revie-.­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well Per:n.: c: No. HO -
~Cdc:ion of propprty (road) ~~~~~~~~~-;~~__~__~____~~___________________ 

..,....;;__-.:...:~_ 

subdivision U/4L_i;~ Cn«t!'" Block P13t Sr-.. '-'-~.,....;; u e c • 
We 1.1 Drill e r &Jfh -YJiayn e... --";....L.>.....::;&~1l_;;e;;::jkA. e "'$­

De pth of well ___1..1...'-1.:::.0_--:-_..:......______ 


Distance of measuring poin~ '.· (M.P.) above ground --')~p 

Scacic water level (S.W.t.) below M.P. ~I ~ 


~~---------------------

I. High race pumping -- reservoir drawdown 

Time pump started ;:,/5' Pumping rate 20 6/~ 
~~-------------Total time i 5" ,.... ,~ to reach pumping water level;/3 ft. below M.P.. \ ~~----

!I _ Recovery pump test data - observations to be recorded every .• l5 minutes 

TIH~ (in 15 WATER LEVEL PUMPING RATE FLOW METER R!~DING CALCUUTED fLOW 
ru:Jute in- below M.P. time to fill:S: (if used) (gallons pel' 
c:ervals qallon bucket: minute) 

) ,' (I) ).1 H. J SA "2-0 GI'~ 
Te:;; ,. Smvc-r/ .' 

y,' vD .13 ff 3 S~ c!2 0 {.,'fh.. 

g--; / ~ )3 ff 3 ~-- ;;'0 GIV'-'­
~! }'!> :l} If 3 Sr'I" J.o (::./f'-" 

~I'f{ 2...3 I { 3 il .:J..o \ ( 

5.' co ..13 II J I( :;"0 l , 

9:.~ ;.3 If ..3 It cf& ( ( 

9: ~o .13 R --.3 St'c.­ .J.C> 'h~ 
c;:l!) J.-J 11 J S~ J..-c> (./f<A 

/O:vu ).; q 5 Sec­ !J.J) b'ffl-\ 

v' ./i . I J ·.23 II 3 ( I ,..2.0 f I 

/0:3° J-.J I( 3 I ( JU II 

,0 ;'1) J-J ;:;! 3 S'ft.­ ;La (i1'J'k 
/J:~0 ;L3 ,q .3 : YL­ ~C) ellA' 

. 

- -
'-_..._-­ - -~ ._.' - '. _._---- ..•. __ . __ .- .. . .... -­ ._.-



WE.LL LOCATION INFORMATION: LOT 1'fO Wt.U HAP 
NORTHINCi = 57156.3 .913 EA5TINCi = 1.3271360.00 WALNUT CReeK.LAffiUDE. = N .39° 14'10' LONCiITUDE. = W 76°56'4.3" PHASt. FOUR , 

Lat~ 23 - 66, Non-1Mdable Pr~rvation parcel~' 

'C', '4', ')', '(', 'L' And 'M', 6uildable Suit. parcels T And 'H' 


fl5Hf2, COWNS " CARTf2, INC. '" Non-1Mdable parcel 'J' 

OVlL EN~W!lN<; CONSULTNff5 & !),ND SUIMYORS ZONED: ~C-DfD & ~~-OEO 

TAX MAP No. 28 4RID Nos. 4, 5, 10-12, 17, AND 18 P,\RCEl No. 49 
fWcon mY, tV.£V1..NjO 2:10-42 FIFTH menON OI5TRlCT HOIo/ARD COuNlY, /1ARYLA.ND 

CtlmNHW. !>Q1WIf omCl PAilt - 1027Z IW._ HATiONAI. P1t~ 

14101 461 - ~I DATt.: SCALf.: I" a50' 

http:1ARYLA.ND
http:1.3271360.00


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


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 weU water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic fonnation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocurieslliter (pCi/L), 
while the Gross Beta level was 5.1 ± 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. 


M'
, ' BertNixon,~

Bureau of Environmental Health 

Enclosure 
/ cc: Property file 

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


_ _ _ ___ _ 

SEND REPORT TO: ~ e('\ "', ~J\f\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 't\vwMJ ( :'l W "..\ t '-" n'\,T 	 IubNo 

~,('aM of ErN" '1y',,\ en' ....1 \\ t(-"\ ~ ,,;W~,..p-ronoSt7J"RaltimQfji>, MQ ~~ 

to" 'It? St r .., f.", ,\ 9,,,"~ Robert A. Myers, Ph.D., Direcwr 

"'0 "~hli1 I A . ""B4'~I\(I H"'.~1' ;'nr '-------------' 
RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: \NM\\)\A\ 

Sample Source: Cv c, ~e 

Radon-222 Bottle A 

Bottle B 

County 

CHECK (one per Box) 

~ 
Drinking Water ~' 

Landfill 0 

Stream 0 

Other 0 

Lv?< '? l .s?' 

t'v'. ~y\ \ e o 

Service 
Community 0 

Non-Community 0 

Private a 
Other 0 

County: 


Location: HO ·- \c;-- (}\\Q 


\41) 

(Well no., lab sink. sample lap. elc.) 

Radon-222 Field Blank 	 Bottle A _ _ ___ _ _ _ 

Bottle B _ 

Plant No. 

Point of Collection 

Source (Raw) g 


Distribution (treated) 0 


MCL 0 


I 

Testing 
Emergency 0 

Routine uk" 
Recheck 0 

Special 0 

Submitters Code: 	 Federal Project: CTI 
Collector: Telephone No. : 4 \ J 1 \ ~ - ( 1 fJ"" ~ 
Date Collected: Cj ..11 I\S Time Collected: ! I a.m. _ ___ p.m, 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes No [=::J Iced: Yes c::::J No I If..• 
Remarks: .+ 

&l TEST 
EPA 

Lab No. Method No. Results (pCifL) Date Analyzed 
Code 

~ Gross Alpha 4000 0LiDlt €f~ctOb,O ~ ;J.. 0 C, fl. , ,(,"" 
ilf Gross Beta 4100 ('}~ul. E~A C,OO.U S".. ' .: ttl "" f~JI 'r 
0 Radium-226 4020 
0 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 
0 Radon Field Blank B 4004 

0 Tritium 

0 

Analyst 
Date 

Reported 

tu-r " I~ 1,( 
\"\"'f ~ Ie: Jf\' 

)ate Received: .. (Ir 3J/ 1;'_ 	 eceived By: 

)ata Release Signature: Z::J4.... .(A1.,o 6 , 1t"'4-	 Date: 
~-

7 	 1/
Lab Use Only 

..... 
Yes I No J N/A 

ample Intact upon arrival? V 
Imple pH <2.0? v ' 
eceived within holding, time? V 

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

~M REVISED 01 / 13 
MH 454001 /13 

PROGRAM COpy 



- -
SEbREPORTTO: B-eV'\ ~ ~\' DEPARTMENTOFHEALTHANDMENTALHYGIENE 

---'--"-'-'=----"-'--'---'-'-'---+:;,...:::..--"U"'-~I-=-¥L-H. Laboratories Ad ministration 

\ \ .~,. W &t",,~a1tim9B\ U:1).~ 


Robert A. Myers, Ph.D., Director 

"ia f,.t; ~ ..cI A~. ~H' 
I 

IV' nr 
RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: ~--,--"p,-,\--,---,- \-"...:.....:=___ __~_____G bu. V' _ County: 

Sample Source: Location: I \ ( i \ l'> \ '" \) 
(Well no .• lab sink. sample taP. elc.) 

Radon-222 Bottle A _ _ _ _ ___ Radon-222 Field Blank Bottle A _ ______ _ _ 

Bottle B _ _ _____ Bottle B _ ______ _ _ 

County Plant No. 

CHECK (one per Box) 

IYru< 
Drinking Water Q 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private \P' 
Other 0 

Point of Collection 
Source (Raw) mol 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine lW 
Recheck 0 

Special 0 

Submitters Code: 

Collector: \ r I \ I \ . 

Federal Project: 

Telephone No.: 

c=J ., 
Date Collected: 1/7 Il~ Time Collected: a.m. ~ p.m. 

Field pH: 

Nitric Acid Preserved : Yes V' No c==J 
Field Chlorine: 

Iced: Yes [=:J No I \/ 

Remarks: 

~ TEST 
EPA 

Lab No. Method No. Results (pCiIL) Date Analyzed 
Code 

IiY Gross Alpha 4000 04i>1 FV.t 4.:lo •u < 1.. . ~ q"tI,~ 
~ Gross Beta 4100 040 --:. ex f Cj CIO u <,... 0 -;'t../I\
0 Radium-226 4020 
0 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 
0 Radon Field Blank B 4004 
0 Tritium 

0 

Date Received: ill. 
Data Release Signature: 

• 

PROGRAM COpy 

Analyst 
Date 

Reported 
{.vI C; l'i /')-
I, )1" J;J~JI-
v , 

... 

Received By: 

Date: ~ /9/IS 

Lab UseOnl Yes No N/A 

v 

TI 

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

'ORM RIWISEDOl / 13 

IHMH 4540 01 / 1 3 




Invoice~/..=.:?---G2F 

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 
TO Attn: Tim Feaga 

15950 North Ave P.O. Box 482 
Lisbon, MD 21765 

DATE: OCTOBER 13,2015 
DATES OF SERVICE: AUGUST 27 & SEPT 2, 2015 

INVOICE #: 2015-007 

COMMENTS 	 Payment due upon receipt. Letter 
and results will be released upon 
receipt of payment. 

DATE 

., 

DESCRIPTION , BALANCE AMOUNT 

08/27/15 
Gross alpha/beta testing performed for Walnut Creek, Lot 139, 

$45 .00 
HO - 15 - 0109 

09/02/15 
Gross alpha/beta testing performed for Walnut Creek, Lot 140 

$45.00
HO - 15 - 0110 

, 

/. 

AMOUNT DUE 

$90.00 

Please detach and return with payment. 

REMITTANCE 

Invoice # 2015-007 

Site Information Walnut Creek Lots 139, and 140 

Amount Due $90.00 

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

http:www.hchealth.org


Source (Raw) 

Distribution (treated) 
MCL 

o Tritium 
o 
o 

Date Received: 

Data Release Signature: 

Lab Use Oul No 

Date: 

N/A 

County: 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: 
~~~~~------------~~~~~---

Source: 

Radon-222 	 Bottle Radon-222 Field Blank 
BottleB _____________ 

County [[]1] 	 Plant No. 

Lab No. 

(Well no., lab link. lIlImllh: laP, etc.) 

Bottle A ___________ 


Bottle B _______________ 

CHECK (olle per Box) 

Drinking Water 
Landfill 0 

Stream 0 

Other 0 

Submitters Code: 


Collector: 


Date Collected: 


Field pH: 


Nitric Acid 

Community 0 

Non-Community 0 

Private 

0 

Federal 

No.: JO-3J3 - 7CLfC( 
Time Collected: a.m. S: 

Field Chlorine: 
... 

Yes 	 No Iced: Yes No I v-I 

eTel. No,: (443) 681-3766 eFax No.: (443) 681-4507 
FORM REVISED 0S/15 
DHMH4S4001113 

ORIGINAL LABORATORY 



P.O.80x712 
Stevensville, MD 21666 

Water Testing
Laboratories 410-643-7711 
,.......... ""' .............. "........... "......... ,. ..... ···········v· ··.··.········.··················, 
of Maryland, Inc. 

NVHomes Reporting Date: 6/22/2017 

CIO Rober Feezer Co. Report #: M5053 

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 I Time Collected: 6/2112017 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 


A I fiRnalYllca esuIts 

Parameter Result Units Re~ort Limit Standard Standard Type 
Total Colifonn Bacteria Absent Colifonnsll00 ml Present! Absent Absent EPA Primary MCL 

E. Coli Bacteria Absent CoIifonns/l00 ml Present! Absent Absent EPAPrim~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 mgIL* MDWeIlRe~. 
Turbidity 4.5 NTU 0.5 < 10 NTU* MD Well 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 
5. 	 ND - Not Detected. 
6. 	 • Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is 

analyzed to detennine 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 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, 

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

Reviewed by: 1)16. 
Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 



Find address or location 

Switch Basemap 

Reset View 

Download the full resolution version of the current map for i Current View 

AHPS Precipitation Analysis ~18J2011-

weather.gov 

atlona eat er ervlce 

~ \' ''- Advanced Hydrologic Prediction' Servi 

.. Search for : '!i NWS I.." All NOAA ~ 
cast 

"C ity. St" The precipitation output files are being updated 
City,S! ~ 

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 
ImIlII RSS Feeds Service Change Notification. 
Warnings 
Current The precipitation generation is currently processing May 15, 2017 UTC and began at May 15, 2017 - 18:31 UTC. 
By State/County.. 
UV AlertS 

Observations 
Complete! 

Radar 
Satellite 
Snow Cover 
Surface Weather. _, 
Observed Preclp 
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511812017. AHPS Precipitation Analysis 
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_, Monthly May 17,2017 - Last 7 Days i
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Lon : -76.674 
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-­.. 

Weather Forecast Office U 

Bookmark this page Data Availability 

If you would like to bookmark or share your current Data for the entire country are usually available by 
view, you must first click the "Permalink" button . The 12:30 pm Eastern Time (9:30 am Pacific Time). 
URL in your browser window can then be bookmarked 
or shared. 

Hourly Precipitation (East and Central US) 

Ask questions about the Precipitation Analysis website 

NWS Information 

US Dept of Commerce Disclaimer Privacy Po~cy 
National Oceanic and Atmospherk: Administrahcm Information Quaity Freedom of Information AC\ (FOIA) 
National Weather Serllice Credits About Us 
1325 East West Highway Glossary Career Opportunities 
Silver Spring, MD 20910 
Page Author: NWS Internet Serllices Team 
Page last modified: 8-Mar-2017 4:18 PM 
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Howard County 
Health Department 

7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


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 4 140 Crape Myrtle Ct. 

Subdivisioo/Property Name Lot # Road Name 

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

on 07/27115 (date) and does not require a site inspection. 

o 	The well dnl1er, bUilder or property owner wIll cal1 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


LO, 

HAP 

WALNUT CRf.f( 
6&, Non-6uidablc PraavDtIon parcell 

eun~blc 6uIt. parcell 'f' Md 'H' 

17. AND 16 PARCa. No. i9 
HOWAIW COUNTY, MARYlAND 

I·-~O' 

' ­

o 
~ 

U­

S:: 
..c '" c.. 

o ~ o 

~ 

<z 
~ 
cr: 
:::> 
o 
U-

w 
VI 
<:r: 
~ 
~ 
~ o o 

8 
~ 
N 

!i 

WELL LOCATION INFORMATION: LOT 140 WELL 
NORTHIN4 = 57156.3.98 EASTIN4 = 1:;27860.00 

LATITUDE. = N :;9°14'10' LONQTUDE. =W 76°56'4.3" 


PHASe. FOUR
totl Z3 ­

'C', '4', T, '(', 'L' Md 'M', 
" Non-&dJdabic pared 'J' 
ZONW: £C-OfD & ~-OfD 

TAX I'W' No. Z6 ~D No.. i, ~. 10-12. 
fifTH fl.fCT1ON DI5TOCT 
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~~____~~~~~~____~___~~_______ ~~ ~~_~(' ~~_______?D~tD ~~~~~~ZOl ~ ~~D. ~ 

" 
:, 

ell I ate46 , ~1' 1 (~~~j:g:~ STATE' OF MMtYLAND nils REPORT MUST SESuSMITTED WITHIN
'I - 0 '­ WELL COMPLETION REPORT .cs DAYS AFTER WELL IS COMPLETED. 

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

STICO USE ONLY 
DATE Received 

101M DO 

8 

yy 

13 

DATE WELL COMPL ETED 

~M /~ yy 
15> C; :l'"? 

15 20 

OWNER I3tJM.1w ~~ 

/II 
FILL IN THIS FORM CO MPLETELY COUNTY - -

PLEASE TYPE NUMBER 
Depth of Well PERMIT NO. 

FROM "PERMIT TO DRILL WELL" 
22 lifo ' 26 10 - 17 - 0/60 

(TO NEAREST FOOT) 28 29 30 31 32 33 34 3S 36 37 

WELL SITE ADDRESS C '¥-;. ~) iL. 77 TOWN _......!t::.d- IL~-"~~bA!:::..-!3:'~L.~'L.:::!'J~,..:"..,~..!:c/.....::;::..,,--__---.J 

~S~U~B~D~IV~IS~I~O~N~kh~~~t~~'~;&~~~~~~~P=4~~~~' ~~~~S~EC~T~IO~N~~~~.~.~~~~~~~LO~T~~/~~O~~~~~~=¥~~1~ ~
WELL LOG GROUTI!'¥> RECORD (/.es no C I 3 I 

Not required for driven wells WELt:. HAS BEEN GROUTED :ryv I"Nl 1 2I--------------------t (Circle Appropriate Box) ~ ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~G MATERIAL (Circle one)

COLOR. DEPTH, THICKNESS AND IF WATER BEARING 
i--------.,.--=O:::--T""'-::=:-i CEMENT e BENTONITE CLAY Islel 

NO. OF BA~' 46 /J. 'I NO. OF POUNDS 4&;tfS:lt~ 
DESCRIPTION (Use FEET if~~~~addilional _18 il n-.ll FROM TO bearin 

~~ 
0 ~ 

~ '19 
, 

/'11A--C c:L vJ;.. 19 ILJO V 

.. 

" 

NUMBER OF UNSUCCESSFUL WELLS :____(. l_ 

~_yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER _--=­' ..:.'1--'1'--_____ 
DEPTH OF GROUT SEAL (to nearest loot) 

60 61 83 84 66 70 

OTHER CASING (if used)E 
A 
C 
H 

diameter depth (Ieet) 
inch Irom to 

~----
S 
I 

~----

I 11 

1 " 
screen type SCREEN RECORD 

or open hole ~ ~ 

(ap~Eal~ 
\..be~W) 

BRONZE 

~ 
C /21 OEPTH (nearest It. ) 

, 12/_h; 3~ 
E 8 9 11 1S 17A 
C 2H 23 24 26 30 32 
S 
C3 
R 36 39 41 45 47 
E 

II , 

II I 

~ 
HOLE 

~ 

111­0 
21 

36 

51 

P TEST WELL CONVERTED TO PRODUCTION 
t-__W""'E.;;cL:.:L'--_____________-t ~ SLOT SIZE 1 __ 2 __ 3 _ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTR\JCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFDI!IoIANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONEl\ ERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS CCURATE AND COMPLETE TO lliE BEST OF MY 
KNOWLEDGE. 

DRILLERS L1C. NO. I 

DRILLERS SIGNATO 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible lor sitework il diNerent Irom permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 IlO 

from to 

GRAVEL PACK I I I 
IF WEll DRILLED 
WAS FLOWING WELL - ­INSERT F IN BOX 66 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.RO.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

I 

PUMPING TEST 

HOURS PUMPED (nearest hour) :3 
8 9 

PUMPING RATE (gal. per min. ) -:-:-_2.._ 0 __----::-:­
11 1S 

METHOD USED TO /I h J' 

MEASURE PUMPING RATE L......I,n...I,..u.-c.=.:.;-;A.!..;;.J~;::~=----J 

WATER LEVEL (distance Irom land sur1ace) 

,? -' 
BEFORE PUMPING -, ft. 

17 20 

WHEN PUMPING .31 It 
22 2S 

TYPE OF PUMP USED (for test) 

~ air c::J piston cp turbine 

other 
~ centrifugal [[J rotary [QJ (describe 

27 27 27 below) 
~ 

~))UbmersibleQ]iet 
27 

e!.!ME INSI&.LEQ r--. 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(10 nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It) 

31 

37 

29 

NO 

3S 

41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 S1 

(neares!) 
foot) 

LATITUDE 3 . ~~ _ i~;! 
LONGITUDE 7 _ ' :I~f~ _ -:: 
(DEFAULT COORD. WGS 84) 

Pursuant to § 10-624 of the State Govt. Article of 
lhe Mary"lId ode penonal info. re'lliested 011 
this form io u ed in pWcessing this lorm pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in 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 ACI. This form may be made 
available on Ihe IrileCllet via MOE's website and is 
subject to inspection or copying, in whole or in 
part, b the pulic tnd other governmental 
agend.... if nOI prOtected by federal or slate law. 
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EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL W? - 13- - of Coo 
1 2 3 

please type 
7 fill In rhls form complerely 79 6 

Date Received (APA) 

COUNTY AME 

LOCA TlON OF WELL 
Oc. m 11 OWNER INFORMA T/ON


8 .... 00 Vy 13 
 I 11m~k 
8 COUNTY 	 21

t3~ 
15 Last Name Owner First Name 34 I 	 1.l2tih~ ~ PA~t 

23 SUBDIVISION 

SECTION ...,1..,--_~I 
44 46 

NEARES~~452 	 71 

SOURCES OF DRILLING WATER 111C-1.Af.LJ!JET~ et: 3d1. 4J"()'£' 
2. 

ON WHICH SIDE OF ROAD V
3. 

(CIRCLE APPROPRIATE BOX) JiJrit 
34 37qJ.- ~ 

B DISTANCE FROM ROAD 1.:f 
ENTER FT OR MI ~ 39 

TAX MAP: ~ BLK: __ PARCEL 

(GAL. PER DAY) 14 20 


NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER ICIRCLEAPPROPRIATEBOX) 

!QJ}DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[f] 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 
 ~O 

STATE 
22 [0 INDUSTRIAL, COMMERCIAL, DEWATERING 

[E) PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 


[g CLOSED LOOP GEOTHERMAL 


PROP LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, APPROXIMATE DEPTH OF WELL I 211 U I FEET 

24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELLNEAREST 

APPROXIMATE DIAMETER OF WelL INCH ~ 
I----------M-E-r.-H-o-D~O~F-D-R-IL-L-IN-G-(C-ircle-O-ne-)--------1 G/IG 

JEITED Jelled & DRIVEN -

AIR-PERcussion ROTARY (Hydraulic Rotary) - P\~ "1' 

REVerse-ROTary 	 DRive-POINT r~l,""""" 
other 

S/MM~\.e.
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) .1. fv\ ""1 Y\.t 
THIS WELL WILL NOT REPLACE AN EXISTING WELL 

CD l \t'.,~ cl"'v1~KrnTHIS WELL WILL REPLACE A WELL -rHAT WILL BE 
\:::YABANDONED AND SEALED ~iM~ +t~t 
r;;-] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 


39 Lfu AS A STANDBY~ONTACT LOCAL APPROVING AUTHORITY 
 Pursuant to § 10-624 of the State Govt. Article of the 
FOR POLICY ON STANDBY WELLS Maryland Code, personal info requested on this form 

[Q] 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 

N(IF AVAILABLE) 41 52 this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 

Nor to be filled in by driller (MOE OR COUNTY USE ONLY) Department of the 'Environment is subject to the 
Maryland Public Information Act. This form may be 

__ __G__ _ made available on the Internet via MOE's website and APPROP. PERMIT NUMBER 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 

PERMIT No. Uo- ~:j - 0 4 ~r 	 protected by federal or State Law.i 

36 

2 
2 

Po- !3rrx 
Streel or RFD 

70 State 

WELL INF RMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 

M 

8 

55 

76 

SIGNATURE INSERTS­__ 
41 

. 70 71 72 i 7 7577 

SPECIAL CONDITIONS 

@COUNTY 
MDEIWMAJPER.071 

http:26.04.04


Page 
Date 

--cr­- of ___ 
l - /~ A I 7 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 17­
~~~~~~------

__ Sec. .L

Depth of well 
----~-------------------Distance of measuring point (M.P.) above Jjr!3..und -=___________________ _ 

Static water level (S.W.L.) below M.P. ~5 
~-----------------------------

I. High rate pumping -- reservoir drawdown 

/~~=:-

nC)
Time pump started / ' ~ Pumping rate ;~<.J .--., .....'______----= ~_i_
Total time ; CM j \1\ to rea ch p ump ing water leve l Jo!Jct ft.~---- bh low M.P. 

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

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWTIME (in 15 
time to fill ,lf I (if used) (gallons perbelow M.P.minute in-

mi nute)tervals gallon bucke t 

"'1: / 05­ ~o3'1 ' 3 '.~ 

~CJ"7!3 6 JU '1 
,:J .I/ 'C;5 .J itt ... I:>r,rn 

J tro 
- J • 1-:.0 

J ~"t ~C- 3 (J .3 'rtO 
.... 

~O7(.) ~ '- -"­
It),'df! ~C):kL 3 

fl· /1_­ kla,l~ 3 
~J~O ~Q134 

-'-"'UJ~&J5 134 
,!t(\/o:~~ _<4 J 

/0 I~- ",' 1- 1)1-1 
IO!~c J-o;1./ 3 

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 InstaUation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsihle 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 WelJ 
Construction Regolations). 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 individuall'esponsible for the field 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. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofPropelty Owner: ______________=:_ Telephone #: --------,....--=07"" 

Subdivision: Lot #: __Well Tag #: HO -ft- tUf;cJ.r.:., 
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 NSFIWSC approved:__ Conduit min 18" B.G.:'--_ _ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

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

Torque alTestors, 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 ofsleeve(5' minimlUn from foundalion):___ 

Depth ofsupply line: ___ (36" min) Sleeve sealed properJy: ___ 


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

distribution box, draiufields, and sewage reserve area. If this caunot 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 In~p, Request~d: c:;klt'7/liJl}nate Insp, Approved: ~" q /2ctlnspector:~ 	 ~ 
InspectIon Data: 	 Pltless adApter watertight & water supply line at least 36" below grade V""""" 1\" '\. <:J(' IL'/~i 1-~ 

Two piece cap installed and attached to casing securely ~ 

Elec. conduit extends at least 18" below grade/attached to cap properly \/ 1(' " . 0 Co /t q (~ I 1- lid, 
Safety rope not outside of well cap/casing ~ ~ 
Correct well tag attached properly and casiug 8" above finished grade 't" .0'- It <l (-z<>\ 'y.. 

Water supply line sleeved. adequately at house connection ~ 
Adequate grout observed below pitless adapter ... / . 

. O~/lq(dc) ~i-
I .n,=6 v~ \.,UQ....\l t~ 4~ tb 1t; - O \.\...5 

-¥"~ ~'" -to Co V\N...S *"" .ty\~ ~A-'u..~ CL~~~ 
~. '~~ t-\D- \. - ct~O . )..It:) ,-,,\d·Q.Q.S 

~(D0?\.~,\, ~ 

http:26.04.04
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


~ WELL & SEPTIC PROGRAM 
[C" l-\ TEL: (410)313-1771 FAX: (410)313-2648 

tl ") l~Co, 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 field 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. 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 ­ IE) ­ O\lU 
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 NSFIWSC 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 17.8A 

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: - ---,-c--::-----:-----:--,- PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeVe(5' 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 Ins~ 

Date Insp. Requested: o";;:-(ti::'(.~(-r Date Insp. Approved: O§ftl4h3- Inspector:~ 
Inspection Data: Pitless adapter watertight & water supply line at least36" below grade --v-­ 3&, " d-c >'l-('S-(<>3 0 

Two piece cap installed and attached to casing securely ../ 
Elec. conduit extends at least 18" below grade/attached to cap properly J 3d-..... " ;;-" l"f i "s-t~ @ 
Safety rope not outside of well cap/casing V 
Correct well tag attached properly and casing 8" above finished grade J '2-~ '" ~ , 7-{"'_!-(b":. -0 
Water supply line sleeved adequately at house connection V. \..~'( r;.. rrtord(l ~ 0 
Adequate grout observed below pitless adapter J >- p-Ju G~-t" . 

~~ ~\-
C.,...\\. \~ ~ 

~"0\ oti(J'l,(~LT~ 

http:26.04.04
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(410) 461 - 2.655 





HOWARD COUNTY HEALTH DEPARTMENT 
61403 

/vorJ 

.--~-----. For 
~~--~~~~~--~~~~~~~--~--o ,CASH · 

. , ( • I ' o CHECK I _______--"---'--.:-.~_===-----..:..:..=____",;.::__--!---"--~---Jj'------

, NO. 

. Received By_· ___----'~_~ ______ 



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. BielensoD, 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 

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

on 06/01117 (date) and does not require a site inspection. 

o 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
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WALNUT CREE~ 

PHA5E. FOUR 


LOT 140 

1'I5H6l-~ • CAIU6l, INC. ZONED: RC-DEO AND RC-DEO 
avn. t!NCJNWQNG CONSULTANTfJ & WID S~ TAX MAP NO.: 2B CiRIO NO.: 17 & IB PARCel NO.: 49 

COO~NIAL. 5QUAl!~ OFF1C~ PAI![ - 10272 1W.1lHOl1~ NATIOWJ.. P1[~ 
WJCOTT 00. IWffiANO 21042 

5TH eleCTION DI5TRICT 
5CAle: 1" = 30' 

HOWARD COUNTY. MARYlAND 
DATe: JUNe 1. 2017 

(410) 461 - Z655 



WE.Lr~ XI1IBI 
WALNUT CRE.E.K. 

PHA5E. FOUR 
LOT 140 

1'I!H1!Il. ~ cI ~ INC. ZONED: «C-DW AND «C-DW 
avtL ~WllNG CON5ULTANTS .. WiD S~)'Q2S TAX MAP NO.: 2B 4«[0 NO.: 17 & lB PARCeL NO.: 49 
CflmNNlAI. 5Q\JN1t. OffiCf pm: _ 10m IW.TlI1ORf. NATlONAL Pl[f. 5TH eLeCTION DI5T«[CT HOWARD COUNTY. MARYLAND 

EllICOTT OTY, I1A/MANO 21042 5CALe: I" = 30' DATe: JUNe 1. 2017 
(410) 461 - zw.;') 
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I'I!JHtIl, COI.LIN5 .. ~ INC. 
avtL ~ COHSULTANT5 cI lAND ~ 

CfNTt.HNlAI.. 5QUARt. OfFICf PARt _ 10272 IW.TIMORt NAllONAL P1t~ 
ewCOTT OTY, tIAR'AANO 21042 

(410) 461 - 2855 

WElC 
A 

XHIBI
WALNUT CREEK 

PHA5E FOUR 
LOT 14-0 

ZONED: RC-DEO AND RC-DEC 
TAX MAP NO.: 2B 4RID NO.: 17 & IB PARCEL NO.: 

5TH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 
SCALE: 1" = 30' DATE: JUNE 1, 2017 
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Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21046-2147 


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

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Health Department 

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 
6/2112017. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal colifonn 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 pCilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well penn it HO-17-0 160. 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 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 a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list certified by the 
state of MaryJand may found at the website: 

APProVZ~rity, 

K~~WOlf, 
Groundwater Management Section 
Well & Program 

cc: Howard County Dept. of Inspections, and 
Community Hygiene Vrf\O,.",.., 


File 




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

.**.*••*•••******••** ••*••*.**••• *••** . ...*--~.*********••••••••••• _... .. . ..... . .......... - • ••.••••••••••••• _•••••••••••• _----_ •• 

WATER WELLABAND.~f~~~ ~'U.d.l~G REPORT FORM " 

.. *......~* .......*......... ...".....................** **" ••*......*.* ... *... ....***. * . .. * ......... .... *.... * * *.*.. *. * ...... ** .................. * * *.* ...* ...... * .......... * ........ * ...... .. 


SUBMIT COPIES OF COMPLETED FORM TO:
* 
* 

COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

_7___ (month/day/year) 	

8//0 

Ott 

WELL OWNER
* 
DATE WELL ABANDONED: ______-__ _, -	 1 ~ ;l._(} 1

* 	 PERMIT NUMBER O~ ABANDONED WELL (if, any) 

PERMIT NUMBEJ.3. OF REPLACEMENT WELL:* 
PERSON ABANDONING WELL: ~~ Y;/~ WELL DRILLER'S LICENSE NUMBER: (l'l S" 0 0 ~ ?* 

* 
* 

OWNER'S NAME: (3~ I!~,JM.L At-<:.. 

LATITUDE 3 

CIRCLE: MWD / MSD / MGD 

LONGITUDE 7 " J f ff 2-2- 'J 

* 	 TYP~WELL BEING ABANDONED: 
__·_-DRILLED . __JETTED 
__BORED __' HAND DUG 
~_OTHER (specify)_:-:-:----:-_ 

USEXcE : 
DOMESTIC __MUNICIPALIPUBLIC 

__IRRIGATION __INDUSTRIAL 
TEST/OBSERVATION _' __GEOTHERMAL 

TYPE OF CASING: 

__STEEL ' 
 PLASTJC 

CONCRETE 
-"'~=_

__OTHER (specify) 

SIZE OF CASING: 6:; INCHES IN DIAMETER 

DEPTH OF WELL: if. >'" FEET DEEP 

WAS ANY CASING REMOVED?__"Y'ES__NO 
If yes, length removed, in feet: 5 

WAS CASING RIPPED OR PERFORATED1 __YES_ 

LJCENSE# 

COUNTY 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

VOLUME OF MATERIAL USED 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this foan 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
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. 

t;. ;J.C!- ,2P/7® 
CiRCLE ONE DATE 

http:26.04.04


------- - -

Wolf, Kevin 

From: Ridgeway, Jacqueline 
Sent: Monday, June 26, 20179:03 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&O Release 5023 Crape Myrtle Court 

NV Homes lot 
140,pdf 

I 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. 

~V.7~fk· 
V/1-~ Jup.c.1Lvi..w1... 1 
VPW- UIlh..eau. aTVt.i11tlc...J. 
PkuH.c.: (1I10}313-11915 
~<v<: (1I10}313-11989 

1 

http:Jup.c.1Lvi..w1
mailto:janastas@nvrinc.com
mailto:msrour@nvrinc.com
mailto:ccagle@nvrinc.com
mailto:MTuder@howardcountymd.gov
mailto:KWolf@howardcountymd.gov
mailto:DBozzell@howardcountymd.gov
mailto:jewilliams@howardcountymd.gov
mailto:smmartin@howardcountymd.gov
mailto:ARocco@howardcountymd.gov
mailto:AHart@howardcountymd.gov
mailto:Miscbilling@howardcountymd.gov
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RP.-+ N)~Of} 

SEND REPO~TIq: ...........,. J.1 oJ} State of Maryland 


Lab,No. ,rtOW~a Co~ ~t. of neH- ,,.~EHMH -Laboratories Administration 

gw=eo;:~ "[LJi;-(\~11 N\Wi\l lW1I'lJivision of Environmental Chemistry 


(2q_Q '[g rei l$)\ld· RADIATION LABORATORY 
 nia 2100 ~20' 
Coh.1mb)i, ;v1.D 2)045" 	 1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: Na.J"o.:r CreeK PV1a.s e. 4 -Lor 14 (j County: H-owarrJ 

c;o1-3C p


Sample Source:cQ, e. f\1rtle Ct, C)Qrksv;jJe. Location: HO -/7- DI roo 
(Well no., lab sink. sample tap, etc.) 

Radon-222 	 Bottle A ________ Radon-222 Field Blank Bottle A _________ 

Bottle B ______ Bottle B ___________ 

County 	 Plant No.DB 
CHECK (oDe per Bo)!:) 

Point ofCollection 

Drinking Water 


~~ 
Community o Source (Raw) 


Landfill o 
 Non-Community o Distribution (treated) 

Stream o 
 Private MCL 

Other o 
 Other o 

Submitters Code: I I 	 Federal Project: 

Collector: A. b iQ te f\ 	 Telephone No.: 

Date Collected: ~ I l Co) 17 Time Collected: 	 p.m. 

Field pH: 	 Field Chlorine: 

Nitric Acid Preserved: Yes vel No [=:J Iced: Yes c:=J NolL =~==i---

CdlJec:J-e~ dW't1"J Yje.lt:/ fffI-Remarks: 

0 

0 

Testing 
Emergency 0 

Routine ZI­ -
Recheck 0 

Special 0 

____ 

g TEST 
!..... 

EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date 
R§)ort,ed 

fa"i-'Gross Alpha 4000 

b/'2.3/" 
~/lfIJ?

i?" Gross Beta 4100 
o Radium-226 4020 . 
o Radium-228 4030 
o Total Uranium 4006 
o Radon-222 (Bottle A) 4004 
o Radon-222 (Bottle B) 4004 
o Radon Field Blank A 4004 
o Radon Field Blank B 4004 
o Tritium 

o 
o r 

Date Received: (Pk I, 7 ../'JA)j} l\.e,.ceived By: ~ J 1 
(.0'(

Data Release Signature: " L.1"f I~M'L'){ I\. .J, "'"D 	 Date: f2/.;??/ /'7 
I C) 

. './ j
No N/A 

-Tel. No.: (443) 681-3766 -Fax No.: (443) 681-4507 . 
FORM REVISED 05/15 
DHMH4S4001113 

ORIGINAL LABORATORY 

Lab UseOni 



FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 


h. t 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

July 6,2017 

OwnerlResident 

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 OwnerlResident: 

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 wat(!r supply. These naturally occurring radioactive 

nuclides have been demonstrated to be present in a certain type of geologic fonnation 

known as the Baltimore Gneiss which exists in your area of development within the County. 


Results from this screening revealed a Gross Alpha of 6.4 ± 2.1 picocurieslliter (pCiIL), 
while the Gross Beta level was 6.3 ± 1.9 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCilL (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 infonnation. Please call this office at 

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


~BSinCeNreIY' Cn.;!L._ 
ert Ixon, ~r:clor - - ,D 

Bureau of Environmental Health 

Enclosure 
cc: 	 Bassler's Venture 


Property file 


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


State of Maryland 
DHMH - Laboratories Administration 

ivision of Environmental Chemistry 
RADIATION LABORATORY 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: Wa I Pv.,O)e q - Lot 140 County: 

So~3-'('--"'--r--""-----=-_.L:-"'---,-_--='--J-,-_~----'--C 
Location:Sample Source: -->..[

Radon-222 	 Bottle A _______ Radon-222 Field Blank 

Bottle B _~ _____ 

County Plant No. 

CHECK (one per Box) 

Service Point of Collection~ 
Community 0 Source (Raw) 

Landfill 0 

Drinking Water 

Non-Community 0 Distribution (treated) 

Heward 


(Well no .• lab sink. sample taP. etc.) 

Bottle A _ _ _ _ ____ 


Bottle B ________ 


Testing 
Emergency 0 

Routine 

Recheck 0 

Special 0 

0 

Private MCL 	 0Stream 0 

Other 0Other 0 

Submitters Code: Federal Project: 

Collector: 11 Telephone No.: 
~~~~~~---------~--

Date Collected: Time Collected: ll. 00 a.m. -,--.,--__ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes V"I No c=J Iced: Yes c=J No L..!::=~I L

/-;711­Remarks: 5 olP ((II,P t! 

Method No.
EPA 
Code Lab No.fi!f TEST 

I ~ 
Results (PCiIL) Date Analyzed 

8 ~Gross Alpha , 4000 :(.t.J • -' ,.. I 

Q Gross Beta 4100 -
D I Radium-226 4020 
o I Radium-228 4030 
o Total Uranium 4006 
o Radon-222 (Bottle A) 4004 

, 

o Radon-222 (Bottle B) 4004 
o Radon Field Blank A 4004 
o Radon Field Brank B I 4004 I 

o Tritium 
o j 

Analyst 
Date 

Reported 
I 

, 

, 

Date Received: l:.~oIJ~/b/) R ceived By: ..,. I Z 
Data Release Signature: I'L../'" ~~ r .~.... .A..1,~ </{ Date: i/;..? n 

I ( J 
Lab Use Only Yes No I N/A 

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

fORM REVISED 05115 
DHMH 4540 01 / 13 

PROGRAM COPY 



IVI {I 

d 
Plant/Site Name: 

State of Maryland
11 DHMH - Laboratories Administration 

Hh Division of Environmental Chemistry 
RADIATION LABORATORY 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

County: 

J~ ( HD LQ bSample Source: Location:dHZO 
Radon-222 Bottle A _______ 

Bottle B ____~__ 

Radon-222 Field Blank 

(Well no .• lab sink. sample taP. etc.) 

Bottle A ________ 

Bottle B ________ 

County Plant No. 

CHECK (one per Box) 

~ 
Drinking Water 

Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private 

Other o 

Point of Collection Testing 
Source (Raw) 13""'" Emergency 0 

Distribution (treated) 0 Routine 

MCL 0 Recheck 0 

Special 0 

Submitters Code: 

Collector: 

I 
AD' 0 I ' 

Federal Project 

Telephone No.: 

Q:J 
4)O-3J3 

Date Collected: ---=G:....:.)---'/~(r~)---"--'.7________ Time Collected: _____a.m. p.rn. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes vr NOc=J Iced: Yes c=J No I v--- r 
Remarks: 

i0' TEST .,­
EPA 
Code 

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

Reported 
(:3'" Gross Alpha 4000 ~ ~~, , ~I ,LJIJ • , ) '.-_ I J J~~I "7 1 J ~/ 

0'" Gross Beta 4100 ,'I...c..'i ;06 ) £il", .Ib .,y; .. tl) Ii. / I 

0 Radium-226 4020 
, I t.t "'" r I 

0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 I Radon Field Blank A 4004 
0 Radon Field Blank B 4004 

, 

0 Tritium I 

0 

0 r -
O(;bu/eJ ./ 

\ , 

/ .JJ ~Date Received: Received By: I I 
V .. • ~ 

Data Release Signature: Date: 

7 7 
No NIA 

" L / 

Lab Use On 

. 

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

FORM REVISED 05/15 
DHMH 4540 01113 

PROGRAM COPY 




